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A Clinical Pecture 


ABDOMINAL TUMOURS ASSOCIATED WITII 
DISEASE OF THE TESTICLE. 


Delivered at the Radcliffe Infirmary, Oxford, on 
March 20th, 1907, 


By WILLIAM OSLER, M.D. Oxon., F.R.S., 


REGIUS PR )FESSOR OF MEDICINE AT THE UNIVERSITY OF OXFORD. 


GENTLEMEN,—Not infrequently the diagnosis of an 
obscure affection of the abdomen is determined by an 
examination of the testicles. More than once in my expe- 
rience the nature of a peritonitis or of an abdominal tumour 
has been cleared up by finding a tuberculous orchitis ; or in 
syphilis gammata may occur at the same time in the liver 
and in the testicles. But it is more particularly in malig- 
nant disease of these organs that abdominal features 
are met with, and the case before you illustrates in a 
singularly complete manner many of the peculiarities of 
this association. 

This well-built fellow, aged 22 years, with a suspicious 
pallor of the face, was sent by Mr. R. R. Hatherell from 
Kingston — ani Mr, Parker has kindly sent him for 
my clinique. en seven years of age he fell from a tree and 
injured the left testis which was transfixed by a small spike. 
Ever since it bas been a little enlarged, but it gave him no 
trouble until about six months ago, when it to grow 
and to be a little painful. A few weeks ago he noticed a swell- 
ing of theabdomen. He has lost about 8 pounds in weight. 
The left testicle is of about the size of a small orange, round, 
and firm ; the epididymis is enlarged and there is a gland of 
the size of 4 filbert just above it, which I thought at first was 
the cord. There no sign of the old injury. In both 
inguinal grooves the lymph glands are enlarged and hard, 
forming visible tumours. abdomen presents a very 
remarkable appearance (as illustrated in the accompanying 
illustrations,’ Figs. 1 and 2). A prominent mass occupies 


Fie. 1. 





View of abdominal tumour from the front showing the 
high position. 


the left upper quadrant, lifting the costal border, and causes 


bulging of the eighth, ninth, and tenth ribs. Below it 
reaches to the level of the navel and to the right a little 
beyond the linea alba. It appears to descend slightly on 
deep inspiration, and on close inspection there is a shock-like 
pulsation in the whole mass and in the splenic region. On 
palpation the mass is very solid and immoveable, emerges 


_' These photographs were taken by Dr. R. H. Sankey on April 9th. 
I he tumour has gro vn very much. 
No. 4369 





directly beneath the costal border, and extends to the level of 
the navel, but below the limits cannot be accurately made 
out. To the right it reaches to the middle line but the epi- 
gastrium itself is not occupied nor does the liver appear to 
be enlarged. Passing deeply in the flank it cannot be 
grasped between the hands and moved up and down like 
arenal or splenic tumour. It has rounded outlines without 
nodules and is painless on pressure, firm, and has a feeble 
pulsation, not expansile, but just such as one feels in deep- 
seated abdominal growths. The throbbing of the abdominal 
aorta is felt just above the navel. There are enlarged 
glands both above and below Poupart’s ligament on both 
sides, There is an enlarged gland just above the left clavicle. 


Fic. 2 


View of abdominal tumour from the side. 


Two very common events in connexion with malignant 
disease of the testicle are illustrated by this case—the 
influence of trauma (which in some statistics has been as 
high as 50 per cent. of the cases) and the very rapid 
generalisation. Following an injury the tumour may 
appear in a few months, or, asin this patient, 15 or more 
years may elapse. It is well] to bear in mind that the course 
may resemble an acute orchitis. Some years ago I saw with 
Dr. McGill of Catonsville, a young man, aged 19 years, who 
had bruised one testis on his bicycle. This was followed by 
swelling, gradual enlargement, and the tumour persisting 
the organ was removed. It contained blood and much 
grumous matter thought to be pus. About a year later he 
began to fail in health and when I saw him he presented 
two large tumours in the upper abdominal region, evidently 
connected with the liver. There was fluctuation and the 
masses felt like sacs of pus. An exploratory operation 
showed the condition to be a rapidly growing soft sarcoma 
of the liver. 

The generalisation is, in thé majority of cases, through the 
lymphatics, and, as in this case, may take place very early. 
I have not sufficient experience with tumours of the testicle 
to say on simple examination just what variety this is, 
though from its firmness in places and its elastic tendency 
in others it is quite possible that it belongs to the remarkable 
group of embryomata or teratomas. I wish particularly to 
bring before you the characters of the abdominal tumour 
in malignant disease of the testicle. There are two groups 
of cases : (1) the tumour is a secondary involvement of the 
lymph glands, as in the case before you ; and in the other 
(2) the tumour is primary involvement of the retained testis 
in a monorchid or a cryptorchid. To understand the relation 
of the secondary tumours you must bear in mind that the 
lymphatics of the testicles discharge very high up into the 
aortic lumbar glands—on the left side into three glands to 
the left of the aorta just below the renal artery, on the 
right side into from three to five glands to the right of the 
vena cava and between it and the aorta. The secondary 
tumour is, therefore, above the level of the navel, and 
usually begins in the upper quadrant of the abdomen on the 

x 
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side of the affected organ. This explains the position of 
the tumour in the present case. It has all the characters of 
a deep-seated mass which has sprung from the retro- 

ritoneal lymphatic glands. The solidity of the growth, its 
Septh, the immobility, the absence of an outline conforming 
to the well-known shape of a renal or a splenic tumour, and 
the impossibility of grasping it bimanually, which can be 
done in the majority of all new growths of the kidney, and 
the character of the throbbing impulse which is so marked 
in these deep-seated lymphatic tumours in the neighbourhood 
of the aorta—all these points favour the view that we have 
to deal with a large secondary mass involving the lymph 
glands connected with the left testicle. Here, too, the first 
glandular barrier has been broken through and the germs 
have reached the cervical lymphatic gland on the left side. 
An unusual point in this patient is the involvement of the 
inguinal glands, which, asa rule, escape, unless the scrotum 
itself is attacked. Later in the disease the lungs may be 
involved, the heart, the liver, and other organs. I have 
already mentioned a case in which there was extensive 
secondary disease of the liver. It is not always easy to 
determine the precise nature of an abdominal growth which 
has developed many years after removal of a testicle. The 
patient may have gummous orchitis and syphilis of the liver 
or there may be tuberculosis of one testicle, and years later 
tuberculosis of the liver. This rare association happened in 
the following case :— 

On Oct. 14th, 1903, Mr. L. was sent by Dr. Schofield of 
Charlestown, West Virginia. Ten years previously he had 
had the right testicle removed by Hunter McGuire for tuber- 
culosis, but the patient himself said that the nature was doubt- 
ful, and a subsequent letter from Stuart McGuire states that 
the tumour was a sarcoma. The patient had had stomach 
trouble for a couple of months and a week before consulting 
me had noticed a lump in the abdomen. He was tive 
that he had never had any syphilis. He had had health 
and had not lost in weight. I dictated the following note : 
‘* Healthy-looking fellow ; fairly good colour. Tongue is a 
little furred. Hands are a little pale. Pulse is regular. 
He weighs 120 pounds. Abdomen is prominent in epi- 
gastric region and a mass descends with inspiration, 
having the unusually great vertical excursion of at 
least five inches, reaching to a little above the navel. 
Transverse extent of the prominence is fully three 
inches. Marked communicated pulsation over whole 
— region. Right infracostal groove obliterated. 
Navel is normal. Superficial glands are not enlarged. On 
palpation the mass corresponds to a firm, hard, ridge-like 
tumour, very freely moveable, rounded, without a definite 
edge, but fingers can be got above and below. It is difficult 
to say whether it is attached to the liver or not. At the 
outer edge of the right rectus it feels as though it were, 
and here the edge of the liver is distinctly palpable, 
fully two fingers-breadth below the costal border. Edge 
of spiven is easily and distinctly palpable. The mass 
is singularly painless on palpation. There is resonance 
over it. Percussion gives upper border of liver at the seventh 
rib in nipple line. Glands are a little shotty. After inflation 
of stomach the mass is not nearly so prominent. It does 
not change specially in position, remains the same, rather 
less than more resonant. The shadow of its descent is not so 
definite. The edge is a little more definite and prominent 
just by the rectus border.” My opinion was that he hada 
sarcona of the liver following the tumour of the testicle. I 
urged him to have an exploratory operation. This was done 
by Ransohoff of Cincinnati, who has reported the case in the 
Medical News of April 16th, 1904. A tumour was found 
imbedded in the left lobe of the liver. The omentum was 
adherent to the free border. ‘‘ What was felt as the tumour 
mass was now found to be the left lobe of the liver 
hardened and nodular.” The tumour was removed with the 
thermocautery. The patient died on the sixth day after 
operation from severe vomiting of blood. Dr. Hiller reports 
that the tumours had the histological features of tuberculosis, 
though tubercle bacilli could not be demonstrated. 

As is well known the testicle retained in the inguinal canal 
is very often the seat of new growth. In the following case 
a large abdominal tumour followed removal of a sarcomatous 
right testicle. 

The patient was a man, aged 36 years (surgical numbers 
5936 and 7448). He was admitted to Dr. Halsted’s clinique 
on Oct. 19th, 1896, complaining of a swelling in the right 
groin. His family and personal history was unimportant. 
The right testicle had been undescended but it had been 





ble in the right groin. 

an is maemo tone he first t it was 
enlarged and extended higher up than before. It continueg 
gradually to increase in size but with only an occasion) 
attack of pain on standing or exertion until three weeks ago 
when pain was more severe and extended down the leg. The 
pain was stabbing in character and accompanied by a sens. 
tion of itching and tingling. The bowels were constipated: 
for three weeks he had had frequency of micturition but the 
urine was scanty. There was no loss in weight and the 
appetite was good. Examination showed a somewhat sallow 
complexion ; the mucous membranes were of fair colour, the 
ulse was normal, and the heart and lungs were normal. 
With regard to the abdomen, the spleen was not palpable. 
In the right hypochondrium there was some resistance 
which was too superficial for the liver. The scrotum 
contained only the left testicle, which seemed normal: 
the right testicle was absent. Rectal examination revealed 
a firm prostate. As to the lymphatic glands, in the left axilla 
was a small nodule of the sizeof a marble. The submaxillary 
glands on the left side were somewhat harder than on the 
right. In the right inguinal region above Poupart’s ligament 
was felt a tumour mass, ovoid in shape, of about the size of 
an orange, 13 by 11 centimetres, extending from witbin five 
centimetres of the anterior superior spine of the ilium to the 
scrotum. The mass lay just the skin, was freely 
moveable, and was not tender or sensitive on manipulation 
The tumour was very] hard, tense, and seemed to fluctuate 
slightly. The tumour seemed to be just beneath the external 
ring, and when one invaginated the scrotum the resistance of 
the tumour above could be readily felt. The patient said 
that the sensation in the mass was the same as in the other 


It never gave him any tr 
noticed thax — 


Fic. 3, 




















Tumour of retro- toneal lymph glands 
= of right testis. 


testicle. On Oct. 23rd, 1896, Dr. Bloodgood removed the 
tumour. It lay beneath the skin and had the usual coverings 
of a hernia. There was no evidence of infiltration of the 
tissues outside of the capsule. The tumour proved to bea 
myxosarcoma. The patient made an uneventful recovery and 
was discharged on Nov. 15th, 1896. He was readmitted on 
Feb. 21st, 1898, about 14 months after operation, with 
recurrence in the retroperitoneal glands, For about 
six weeks he had been having pains in the back, 
with swelling of the abdomen, on which account he 
drank to excess. The bowels had been very constipated. 
Two days before readmission he had some burning pain 
and hematuria. On Nov. 22nd I made the following 
note: ‘‘Skin decidedly icteroid; scar on right side ex- 
tending parallel to Poupart’s ligament; little fulness of 
abdomen in right half, chiefly inthe upper portion. The left 
infracostal groove more distinct than right; walls soft, no 
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sistance on palpation. Occupying the central u - 
tion of the al en D nad tecpeine ans ; toe tna 
it extends far over into the flank, below to the level of the 
spine of the ilium. To the left it does not extend so far, but 
in the epigastric and upper umbilical regions it extends as 
far as nipple line. There is bulging above the navel. It 
can be felt most pronouncedly midway between the navel 
and ensiform cartilage. Outline between mass and liver not 
clearly defined. It is resistant and immobile and does 
not descend with ins or posture. On bimanual, the 
mass seems an unusually deeply placed tumour. Everywhere 
vurgling in the intestines can be felt, but the — of the 
fiver is not palpable. The right rectus is more rigid than 
left. The upper level of liver dulness is on a level with the 
upper margin of sixth rib and extends to costal border.” The 
patient was discharged unimproved on March 28th, 1898. 

In the second group, not nearly so common, the tumour 
originates in the retained testes of a monorchid or a crypt- 
orchid. The following cases have come under my observa- 
tion; two of them in the surgical clinique of the Johns 
Hopkins Hospital my colleague Halsted allowed me to 
demonstrate to my clinical class. 

CASE 1. Oryptorchismus ; abdominal tumour ; diagnosis of 
sarcoma of retained testicle ; removal; rapid reourrence,— 
A man, aged 29 years, Surgical No. 2900, was seen in 
Dr. Halsted’s w: with Dr. Bloodgood on March 2lst, 
1994. The patient was a resident of Maryland and 
had been at several cliniques seeking advice as to the 
nature of his trouble. He was a medium-sized, slightly 
built man, somewhat effeminate looking in the face, with 
a fair-sized moustache but with very little hair on 
the cheeks. He had been pretty well up to six or eight 
weeks ago, when he noticed for the first time a lump 
in his abdomen, since which time there had been gradual 
enlargement and he had lost in strength and weight. He 
looked pale ; there was no fever; the pulse was good. The 
abdomen was uniformly distended, having the appearance 
of an © ascites; the superficial veins were not 
enlarged. On palpation it was moderately tense and fluctua- 
tion was ly obtained. In the middle line on deep 
palpation a firm, hard body was touched which was felt 
to occupy the right lower quadrant of the umbilical 
region and the greater portion of the hypogastric, extending, 
however, much more to the right than to the left side. The 














Abdominal tumour formed by retained testicle. 





surface was irregular and there was a very marked pro- 
minence to the right. It could be moved a little from side 
to side, but there was too much fluid in the abdomen to make 
any satisfactory bimanual palpation. It was hard and re- 
sistant and in the process of dipping for it with the tips of 
the fingers it evidently yielded and could be depressed from 





one side to the other. The scrotum was empty but somewhat 
distended; the canals were open and the ascitic 
fluid directly into the sac of the scrotum. Examina- 
tion by the rectum revealed the presence of a hard indurated 
mass on the right side. Considering that the patient was a 
cryptorchid and the known proneness of the retained testicle 
to new growth, the diagnosis of sarcoma of one of the intra- 
abdominal testicles was made. On the 24tu Dr. Halsted 
operated ; he removed the ascitic fluid and found a tumour 
formed by the enormously enlarged and sarcomatous right 
testicle. The organ had retained its shape; a groove 
separated the body from the greatly enlarged epididymis. 
The tumour was greyish-white in colour, firm and hard im 
some places, soft and partially cystic in others. A portiom 
of growth on the pelvic floor could not be removed. The 
— left the hospital on April 14th very much improved 

his general health, but returned on May 12th with signs 
of recurrence. 

CasE 2. Monorchid ; tumour in the right side of abdomen ; 
ascites.—The patient was a married man, aged 46 years. 
Surgical number 2992, He was admitted on April 17th, 1894. 
His family history was negative. His personal history was 
negative, except for alcohol to excess until 41 years of age. 
The present illness began about eight months ago with a 
sharp sudden pain in the left side of the abdomen of very 
excruciating character, which lasted about five minutes. 
This was followed by a soreness for several days in the left 
ilio-costal space. About three weeks after this attack he 
noticed a tumour in the left side of the abdomen 
which was painful on pressure. For some months prior to 
—— 1893, the patient had noticed ircreasing diffi- 
culty in moving his bowels, and this had progressively in- 
creased, and now only strong purges or enemata were suc- 
cessful. About December, 1893, he had pain around the 
neck of the bladder on micturition ; now it occurred only 
occasionally. The tumour had not increased perceptibly in 
size. He said he had become paler and had prcbably 
lost weight. There had never been any blood in 
the urine or stools. The patient was an emaciated, 
cachectic man, with pale mucous membranes; the 
radial pulse was small and weak, with the vessel wall 
decidedly sclerosed. There was no general lymphatic 
enlargement. The abdomen was distended and prominent, 
particularly in its lower half, where two tumour masses were 
seen, one in the right inguinal region and the other more to 
the left of the navel. The abdomen was soft in its upper 
half, but below and to the right of the navel was felt a large, 
hard tumour with irregular margins, painful on deep pres- 
sure. The small nodule in the diagram corresponds to the 
epididymis and was more painful than the rest of the mass. 
The growth was not moveable nor was it adherent to the 
skin. There was much fluid in the abdomen, which had been 
increasing since admission. The difficulty in moving the 
bowels had also increased. The inguinal glands were slightly 
enlarged and tender. The left testicle was absent and 
could not be felt, while the right was normal. The inguinal 
canal on the left side was open, though the internal ring 
was barely felt. Blood: 4,200,000 red cells, 6500 white. 
Since admission the fluid had increased in the abdomen and 
the patient had become weaker. The urine was clear om 
examination. The patient was discharged unimproved on 
May 7th as Dr. Halsted refused to operate. 

Cask 3. Monorchid ; tumour in the right lower quadrant of 
the abdomen; operation.—On April 25th, 1900, I saw with 
Dr. Henry Jackson and Dr. Cabot in Boston a robust 
healthy man, aged 45 years. He had had for years ap 
undescended testis on the right side, which had once been 
just at the inner ring but subsequently had receded. For 
three or four months he had had irregular pains in the 
abdomen, thought to be due to gas, chiefly in the right iliac 
fossa. About six weeks previously Dr. Jackson noticed the 

resence of a lump in this locality and three weeks previously 
Br. Cabot operated and found a large, solid tumour corre- 
sponding to the testis but passing deeply and surrounding the 
vessels in such a way as to make it inoperable. The patient 
was a healthy-looking man, though he had lost a good deab 
in weight. He did not look at all cachectic. The hypogastric 
region was a little prominent and there was a bulging just 
below and to the right of the navel. On palpation the right 
inferior quadrant of the abdomen was filled with a solid mass. 
Above it extended beyond the level of the navel and to the 
left about the middle line. It was fixed, slightly irregular on 
the surface, not painful. The prominence noticed was 
evidently the colon pushed up to the top of the mass, The 
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fingers placed above Poupart’s ligament came directly upon 
the tumour. There was very little pain. He had begun to 
have a little uneasiness down the course of the anterior crural 
nerve. He gradually became cachectic as the tumour 
increased and died about six months after I saw him. 

{In this group the tumour is in the lower abdomen, usually 
on one side, and, as in Cases 1 and 2, it may have the out- 
lines of an enlarged testis with the epididymis attached. It 
is interesting to note that in two of the cases there was 
ascites, a not uncommon event in connexion with the solid 
abdominal tumours, particularly of the ovary.* The general 
contour of the abdomen in Oase ea simple ascites 
and the tamour was only discov on deep palpation. 
The cases are not very common. Chevassu in his recent 
study* has collected 128 cases of tumour of the testicle from 
recent literature, and of these ten were inguinal and five 
abdominal. There is not much difficulty in the diagnosis, 
as very often the tumour has the shape of the testicle with 
its epididymis. In the cases of Abel‘ and of Marion’ the 
tumour occ in hermaphrodites with the external 
genitalia of women. The nature of the growth was of course 
not suspected until operation when the uterus and ovaries 
were absent and sarcomatous change was found in one of the 
abdominal testicles. The question of prompt —— treat- 
ment is important, as involvement of the glands may 
occur very early as in this case. The abdominal tumour 
has been removed in many instances, but great difficulty has 
been met with in complete extirpation, as in Case1l. The 
retained testis lies so close to the posterior abdominal wall 
that the adjacent tissues are soon involved. Considering 
the liability to rapid involvement of the lymph glands of 
the affected testicle it would seem reasonable in all cases to 
remove them as well as the primary tumour. It adds 
greatly to the seriousness of the operation, but in young 
persons the risk is worth taking. It was done by Roberts * 
of Philadelphia, but his patient was old and fat and the 
operation was s to a recurrence. 
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I, 
HERPETIC AND ALLIED AFFECTIONS OF THE CORNEA, 


GENTLEMEN,— Herpes zoster is a disease which shows a 
definite seasonal variation. Dr. H. Head,' who has made 
a special study of the condition and to whom we owe 
so much in the elucidation of the pathology of the 
disease, states that in 1896, 1897, and 1898 there was 
an epidemic in the middle of March ; in 1897 and 1898 there 
was an outbreak from the middle to the end of May. 
Herpes opbthalmicus is merely that form of herpes zoster 
in which the area supplied by one or more branches 
of the fifth nerve is affected. I do not know whether 
other forms of herpes zoster were prevalent during last 
November, but I was particularly struck with the fact 
that within ten days in the middle of that month four cases 
of herpes ophthalmicus in the acute stage came under my 





2 I have reported two cases of solid tumours of the ovary in which 
the ascites recurred for many months, requiring repeated tapping, and 
ia both patients the diagnosis of the solid tumour was only made on 
examination after tapping. Both patients recovered after the removal 
of the affected ovary and both are alive to-day, one 20 and the other 
seven years after the operation. 

% Tumeurs du Testicule. Paris, Steinheil, 1906. 
* Virchow's Archiv, d exxvi., p. 420. 
5 Annales des Maladies des Organes Génito-urinaires, tome xxiii. 
* Annals of Surgerv, 1902. 
1 Head: Allbutt’s System of Medicine, vol. viii. 





observation—two at this hospital and two in private. Ther, 
are corneal conditions which beara very marked resem)|anc¢ 
to herpes cornew, without, however, the concomitant ski, 
eruption. Two of these cases, almost identical in thei; 
characteristics, came under my care during February— 
one in this clinic and one at University College Hospita) 
The opportunity seemed, therefore, favourable for drawing 
your attention to this interesting class of cases, Particularly 
because it occurs in batches in this peculiar manner, being 
uncommon in sporadic form, and also because accurate 
diagnosis in the early stage enables the surgeon to forete!} 
pallens ty the knowledge be Giegiage'ef the tallous can 

nt Ow. e sof the condi. 
tion which he is called u ay ' 

Almost invariably in ophthalmicus the history js 
that of the sudden onset of an attack of ‘‘erysipelas.” This 
is due to the and redness of the affected parts ani 
to the exact tation from the normal skin around. 
Even at this stage diagnosis is not usually very difficult, 
The presence of vesicles is equivocal, but the exact distribu. 
tion in areas supplied by one or more branches of the 
ophthalmic nerve and the severe neuralgic character of the 

. Generally the 
the case at a slightly later 
e when the swelling and redness are subsiding and only 
vesicles or their scars mark out the areas affected. The 
branches of the fifth nerve most commonly involved are the 
supra-orbital, supra-trochlear, and nasal. The supra-orbital 
nerve supplies the skin of the forehead and scalp extending 
as far back as the occiput, consequently vesicles usually 
occur far back into the scalp. The nasal nerve sup- 
plies the skin of the tip of the nose, which is therefore 
affected, leaving an area of norma) skin on the side of the 
nose, since the infra-orbital nerve is seldom involved. 
Specially noteworthy is the yoenae | unilateral limitation, 
the areas of inflammation never ing beyond the middle 
line. The branches of the ogee = nerve which supply 
sensory filaments to the globe are by no means always 
attacked, so that in a erable number of cases the cornea 
escapes. The patient or his friends should be warned that 
the blebs will leave indelible scars. These characteristic, 
slightly depressed white cicatrices, with their very typical 
distribution, afford permanent evidence of a previous attack 
of ophthalmic her Some of you may remember seeing 
recently in my clinic a man who came complaining 0 
epiphora affecting the left eye. The history he gave wa: 
that the onset dated from a severe attack of inflammation six 
ears before. He had the typical scarring of ophthalmic 
erpes invol the usual areas of the left side, and careful 
investigation left little doubt that the occlusion of the lower 
canaliculus which was found was due to the inflammation 
accompanying this attack. 

It has already been mentioned that the cornea is not 
always the seat of an herpetic eruption in these cases but the 
most thorough examination of its condition must be 
invariably made. In all cases there is some conjunctival 
injection, and not infrequently acute conjunctivitis. In the 
absence of trae herpes of the copjanctiva and cornea this is 
an epiphenomenon due to the action of organisms, 
particularly staphylococci, &c., derived from the inflamed 
skin 


The true herpetic affection of the cornea consists, as in the 
case of the skin, of the development of minute vesicles upon 
its surface. This stage is rarely seen; the walls of the 
vesicles, composed only of epithelium, Be geo very quickly 
owing to the movements of the lids usually the tiny 
ulcers resulting from their rupture first come under the 
surgeon’s observation. They are generally multiple, often 
arranged in groups or rows. They may easily be overlooked, 
since in the early stages they are not infiltrated and examina- 
tion is rendered difficult by the irritation and reflex blepharo- 
spasm present. They are, of course, best made manifest by 
staining with fluorescin. 

This acute form of vesicular keratitis is much commoner 
in herpes febrilis than in herpes ophthalmicus ; in the latter 
a deep infiltration of the cornea is not uncommon. The funda- 
mental identity of the corneal affection in the two diseases 
is shown not only by their identity during the vesicular stage 
but also by the similarity of the subsequent course. Indeed, 
it is probable that the pathogenesis of the vesicles is the 
same in each case. Whether due to herpes febrilis or zoster 
the keratitis is characterised by its long duration and tl 
frequency of relapses. Sometimes the minute ulcers heal 
rapidly, to be followed at a short interval by a fresh crop of 





— efea2a es 


—_ 


eerenoD were ne 


new errs 


Se wwe «= —- Ss SB eae es Ss 


S2eoeanes wes «a 


ew] 





There 
m blance 
int skip 
in their 
ruary— 
lospital, 
drawing 
icalarly 
r, being 
ccurate 
forete}] 
nto the 
$ Condi- 


ifficuls, 
istribu- 
of the 
of the 
lly the 
ly later 
nd only 
1. The 
are the 
-orbital 
fending 
usually 
ve sup- 
erefore 
of the 
volved. 
tation, 
middle 
supply 
always 
cornea 
bd that 
eristic, 
typical 
attack 
seeing 
ing of 
ve was 
jon six 
halmic 
careful 
> lower 
mation 


is not 
rut the 
ust be 
nctival 
In the 
this is 
nisms, 
flamed 


in the 
8 upon 
of the 
uickly 
e tiny 
er the 
often 
ooked, 
smina- 
pharo- 
‘est by 


moner 
latter 
funda- 
seases 
‘ stage 
ndeed, 
is the 
zoster 
1d the 
p heal 
rop of 


Tas LANCET, ] 


MR. J. H. PARSONS: LESIONS OF THE TRIGEMINAL NERVE. 


[May 25, 1907. 1413 








vesicles. In other cases the spots enlarge and fuse, a con- 
siderable area of the cornea becoming denuded of epithelium, 
and this area continues to increase, showing a crenated 
porder. In other cases, again, the typical dendritic ulcer is 
formed. Grey strise extend in one or more directions from 
the minute ulcer, grow longer and throw out lateral branches, 
finally breaking down. I do not think that it is correct to 
consider herpetic all ulcers of the cornea which have a 
superficial resemblance to the dendritic ulcer. In many 
cases they are traumatic and heal rapidly and the term 
“dendritic,” though it describes their appearance, is best 
not applied to them, for it has come to have a specific 
meaning attached to it. 

All these herpetic ulcers of the cornea are superficial and 
never extend in depth unless they become infected. In most 
cases they involve Bowman’s membrane and leave permanent 
faint nebule, though the scars may be so faint as to cause 
little or no impairment of vision in spite of the fact that 
they are generally in the pupillary area. Characteristic of 
all forms of herpetic keratitis is the fact that the sensitive- 
ness of the cornea is depressed. If the cornea is touched 
with a wisp of cotton wool there is much less response in 
the form of reflex closure of the lids on the affected side 
than on the sound side. 

These types of keratitis associated with herpes febrilis are 
less likely to be accompanied by complications than those 
found in ophthalmic herpes. It is said that the cornea is 
more prone to be attacked in the latter group when the nasal 
nerve is affected than when it escapes, possibly due to the 
fact that the nerve-supply of the uveal tract is derived 
through the lenticular ganglion from a branch of this nerve. 
The rule is certainly not an invariable one. Iritis not infre- 
quently occurs in ophthalmic herpes cornew, and there may 
even be severe iridocyclitis, Mel gay (‘*k. p.”) upon 
the back of the cornea. I , it is the rule for some 
slight diminution in the intra-ocular pressure to be present, 
pointing to interference with the processes of secretion of 
intra-ocular fluid by the ciliary body. I do not think too 
great importance should be attached to this statement, for 
the hae on in the intra-ocular tension is seldom very 
marked. 

Allied to these typical forms of herpetic keratitis are other 
cases which are not vesicular but which generally follow 
some febrile attack and pursue a course strikingly similar to 
true herpes. One such case I am able to show you. About 
a week after a febrile attack, probably influenza, this young 
oe aoe became inflamed. On examination it was 
ound that re was a group of yellowish- 8 of 
about the size of a small pin’s head, dighlty above the 
centre of the cornea. They were se from each other 
by areas, which on magnification with the loupe 
sho fine strie. Several of the spots showed staining 
with fluorescein at this period. The other case, which I 
bave already referred to as occurring at University College 
Hospital, was almost identical both in history and appear- 
ance. 

Of the forms of keratitis previously described by other 
writers these cases most resemble the condition known 
as superficial punctate keratitis (Fuchs). They differ from 
most of Fuchs’s cases in that these are generally bilateral, 
and there is no loss of substance so that they do not stain 
with fluorescein. In the University College case I scraped 
the cornea and made a film and a culture on serum. No 
organisms could be found in the film and the culture was 
sterile, possibly owing to the previous use of cocaine. Both 
cases were treated by cauterisation with pure carbolic acid 
and both are very markedly improved. The irritation and 
redness of the eyeball have almost disappeared but the 
spots are quite plainly visible, though they no longer stain. 
They will probably persist for many weeks or even months 
and it is not unlikely that recurrent attacks of irritation and 
possibly fresh spots may occur. 

There are other allied conditions which I cannot now dis- 
cuss in detail. Some cases show an extreme tendency to 
desquamation of the corneal epithelium, so that when the 
patient wakes in the morning the greater part of the corneal 
epithelium is torn off and great pain is experienced. There 
are also cases of filamentary keratitis occurring in otherwise 
sound eyes, which are probably similar in nature and 
pathology. 

_ The pathology of these herpetic and parerpetic conditions 
is of much interest. As long ago as 1862 herpes zoster was 
attributed to lesions of the posterior root ganglia (von 





Biirensprung*). Wyss * (1871), Sattler‘ (1875), and Kaposi 
found hzmorrbage and infiltration of the Gasserian ganglion 
in herpes ophthalmicus. The subject was attacked and 
exhaustively investigated by Campbell and Head * in 1900. 
17 cases of herpes zoster were examined at all periods, from 
a few days to one and a half years after the eruption. In 
all the acutest cases hemorrhages into the ganglion were 
found, usually small, but surrounded by a considerable 
amount of inflammatory exudation. The ganglion cells were 
destroyed to a varying extent and in the later cases parts of 
the ganglion were markedly sclerosed. Three cases of 
zoster within the territory of the trigeminal were investi- 
gated and in all changes were discovered in the Gasserian 
ganglion. 

There is therefore good evidence to believe that oph- 
thalmic herpes is dependent upon definite lesions in the 
Gasserian ganglion, which is morphologically a dorsal root 
ganglion. It is probable that the pathology of the various 
types of cases referred to in this lecture is fundamentally 
the same, different as are the clinical features in certain 
details. The frequency of a febrile onset is striking, and 
though herpes febrilis does not manifest the same accuracy 
of distribution according to nerve supply that is found in 
herpes zoster it is yet probable that the causal lesion should 
be referred to the peripheral sensory nerves and most likely 
to their ganglia rather than to their terminations. Herpes 
zoster is the outcome of an intense and concentrated attack 
upon certain dorsal root ganglia. Herpes febrilis and the 
parerpetic affections of the cornea (and possibly of other 
parts of the body) may reasonably be regarded asa less acute, 
more widely diffused attack of a similar nature. In herpes 
zoster parts only of an individual ganglion are likely to be 
destroyed. In the ic forms we must predicate less 
destruction of tissue and abolition of function, but finer 
localisation, often combined with wider diffusion, of partial 
aerangement of tissue and disorder rather than demolition 
of function. 

Granting the accuracy of our views as to the site of the 
lesion there remains the extremely difficult task of explain- 
ing its manifestations. We are accustomed to regard sensory 
nerves as conveying only afferent impulses and it is difficult 
to imagine how even an inflammatory block in the course of 
the nerve can produce the pathological changes in structure 
at its distant terminations. The trophic control of the nerve 
fibres themselves by the dorsal root ganglion is a well- 
established fact. The trophic control of the tissues supplied 
by the fibres, early invoked to account for the phenomena of 
neuropathic keratitis, &c., is doubtful, if indeed it may not 
be said to have been disproved. Several cases of neuropathic 
keratitis following extirpation of the Gasserian ganglion for 
trigeminal neuralgia have come under my observation. If 
suitable precautions are taken during and after the operation 
this complication is infrequent, a fact which goes far to 
disprove the trophic theory. It is impossible to enter into a 
discussion of the experimental investigations upon the 
subject here. A careful examination of the facts derived 
from this source leads me to agree with the conclusions 
arrived at by Wilbrand and Siinger.® It is probable that 
neuropathic keratitis is due neither to abrogation of trophic 
influence nor to this cause assisted by loss of sensation and 
the invasion of pathogenic organisms. There is reason to 
believe that in all those cases in which the cornea becomes 
ulcerated after division of the fifth nerve the cut ends of the 
nerve are subjected to some abnormal irritation, either by 
blood clot, pus, or other agent. This view fits in well with 
the manifestations of herpes and parerpetic affections. If, 
then, there is undue irritation in the course of the nerve, as 
for example at the ganglion, how are we to explain the distant 
effects? They must be due either to the transmissisn of im- 
pulses along the nerve in the reverse direction to the normal 
afferent impulses or to the transmission of deleterious agents 
along the nerve. 

There is some experimental evidence of the transmission of 
impulses along sensory nerves in the opposite direction to 
that of the normal impulses. In 1876 Stricker showed that 
vaso-dilatation of the hind limb of the dog occurred when 
the peripheral ends of the divided posterior roots of the 
sixth and seventh lumbar nerves were stimulated. In 1900 
Bayliss,” contrary to his expectation, confirmed these results 





2 Von Birensprung: Annales de Charité, vol. xi. 
3 Wyss: Archiv fiir Heilkunde, vol. xii. 
* Sattler: Berliner Klinische Wochenschrift, 1875. 
5 Campbell and Head: Brain, 19C0. 
6 Wilbrand and Singer : Die Neurologie des Auges, vol. ii., 1901, 
7 Bayliss: Journal of Physiology, vols. xxvi. and xxviii. 
x 
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and subsequently adduced other examples of a similar 
nature. He called these efferent impulses occurring in 
afferent nerves antidromic impulses. It is probable that 
further investigations from this point of view would elicit 
facts of interest and importance in the pathology of herpetic 
and parerpetic conditions. 

The time at my disposal does not permit me to enter into 
the question of the treatment of these affections, nor to 
discass more fully the allied forms of neuropathic keratitis. 

[Since this lecture was delivered the obvious bearing of 
the researches of Mr. W. M. Bayliss upon Dr. Head's work 
has been the subject of experiment by them and the results 
of their researches are embodied in a further paper by Dr. 
Head. See Head and Thompson, Brain, vol. xxix., No. 
116, 1906 (just published).—J. H. P.) 


_—— 


Il. 
NEUROPARALYTIC KERATITIS. 

GENTLEMEN,—Io my last clinical lecture I brought 
forward some cases of herpetic and parerpetic conditions 
of the cornea. I propose now to deal with neuroparalytic 
keratitis, paying special attention to the pathology of the 
disease in so far as this can be elucidated at the present 
time. The time is indeed not unsuitable for such a dis- 
cussion, since researches of the very greatest importance 
upon the physiology and pathology of the sensory nervous 
system have recently been published in this country. It 
is advisable often to review old facts in the light of new 
experiences ; it is imperative always to remember that the 
eye is but a member of a complex organism. 

Neuroparalytic keratitis is a comparatively rare disease ; it 
accompanies paralysis or paresis of the nerve or 
of its ophthalmic branch, but is by no means present in all 
such cases. Of late years this fact has been conspicuously 
demonstrated by the many cases of extirpation of the 
Gasserian ganglion for trigeminal neuralgia at the hands of 
Krause, Sir Victor Horsley, and other surgeons. If due 
care is exercised only a very small proportion of these 
cases develop corneal complications. The is indeed 
the more mysterious on this account, for in most cases it is 
impossible to discover any adequate cause for it. Other 
morbid conditions which lead to paralysis of the fifth nerve 
or its ophthalmic branch may induce neuropathic keratitis. 
The seat of the lesion may be in the sphenoidal fissure or 
cavernous sinus, peripheral to the ganglion, involving it, or 
proximal to it; it may even be in the brain involving the 
central connexions of the nerve. The operative removal of 
the Gasserian ganglion, however, is best suited to provide 
evidence of the true rationale of the disease, for it has all 
that accuracy of localisation which pertains to an experiment 
and is so often open to doubt in the manifestations of 
disease. 

In most cases in which nearoparalytic keratitis follows 
extirpation of the ganglion it commences during the first 
days after the operation. There are a few cases in which 
corneal anwsthesia due to disease has resulted in this form 
of keratitis only after an interval of months or years (up to 
four years). In atypical example the cornea becomes dull 
and the epithelium is thrown off, first at the centre, then 
more and more peripherally, until eventually there is only a 
narrow rim, from two to three millimetres broad at the 
margin. There can be little doubt that this vulnerability of 
the epithelium is the characteristic feature of the disease. 
The subsequent increase in the opacification, development of 
hypopyon, perforation, <c., are attributable to the invasion 
of the substantia propria by pyogenic organisms, now 
rendered possible by the removal of the first line of defence. 
The rapidity of the destruction of the deeper layers of 
the cornea, which is frequently noticeable, indicates that 
the resistance of the tissues is diminished bat affords no 
indubitable evidence that this is due to the affection of the 
nerve. There is, of course, no pain, but there is conjunctival 
and often ciliary injection. The absence of lacrymation is 
due to the block in the afferent limb of the reflex arc and 
has no bearing upon the question of the true secreto-motor 
supply of the gland, whether derived from the fifth or 
seventh nerve. : 

It is not my intention to attempt to discuss in detail the 
pros and cons of the rival theories of neuroparalytic keratitis. 
This has been done exhaustively by Wilbrand and Siinger.* 
After enumerating these theories I propose to point out the 





* Wilbrand and Sanger: Die Neurologie des Auges, vol. ii., 1901. 





bearing of recent researches on the afferent nervous system 
upon the question and to elaborate the theory which in my 
opinion best the facts of the case. The trophic 
theory, enunciated by Magendie (1824) ascribed the disease 
to the abolition of special trophic nerve fibres running in 
the nerve. These fibres under normal conditions contro! 
the nutrition of the cornea. Similar fibres were supposed 
to ran in other nerves, their destruction accounting for 
the development of bedsores and other ‘‘ trophic” lesions, 
It is noteworthy that Gaule opposed the theory on the 
ground that no centrifugal fibres were distributed to the 
cornea, but the chief fact which militated against it was the 
a of warding off the disease by protecting the eye 
rom external injury (Snellen, Senftleben), Hence arose the 
trophic-traumatic theory, which asserted the necessity of 
injury in addition to the diminution in resistance of the 
tissues brought about by the destruction of the trophic 
fibres. The vaso-motor theory was brought forward by Schiff 
(1867), attributing the inflammation to dilatation of the 
blood-vessels — to paralysis of the vaso-motor nerves. 
In a later modification the vaso-motor-trawmatic theory 
admitted the inflaence of external injury. Theories which 
eliminated trophic influence entirely were the pure traumatic 
theory, which ascribed the unusual effect of injury to the 
insensibility of the cornea; the zerotic theory, which invoked 
drying of the cornea, due to diminished blinking, &c. ; and 
the mycotic theory, which attributed the disease to bacterial 
invasion. 

It will be observed that simple division of the fifth nerve 
affects the cornea in many ways. The afferent sensory 
impulses are blocked, so that anwsthesia and analgesia 
result. Hence slight injuries, foreign bodies, &c., are liable 
to pass unnoticed and uce deleterious effects. Accom- 
panying the anesthesia is the abolition of the reflex secre. 
tion of tears. In lower animals there is also diminution in 
the frequency of blinking, absent in higher animals, except 
in bilateral paralysis, owing to the synergic activity of the 
two orbiculares. The vaso-motor element is itself complex. 
Vaso-constrictor fibres for the eye, derived from the cervical 

c, run near the Gasserian ganglion and join cer- 
the branches of the nerve. Their division results in 
It is probable that vaso-dilator 

itself. 
It is difficult to 


sym 
tain of 
dilatation of the vessels. 
fibres for some parts of the eye run in the 
Their division results in vaso-constriction. : 
define the relative im . if any, of these conflicting 
factors. That the bacterial element is of importance in the 
later of neuroparalytic keratitis cannot be doubted, 
but it is unlikely that it explains the desquamation of the 
epithelium which is the characteristic feature of the disease 
and is known to be caused only by such organisms (e.¢., 
us) a8 are almost certainly absent. 

In the previous lecture it was shown, chiefly on the 
evidence brought forward by Head and Campbell, that the 
causal lesion in herpes ophthalmicus is situated in the 
Gasserian ganglion. In the absence of known efferent 
channels in the parts of the fifth nerve under consideration 
it was necessary to have recourse to antidromic impulses 
travelling centrifugally along the ‘‘ afferent” fibres, basing 
the explanation upon the wed occurrence of such im- 
pulses under certain conditions by Bayliss.’ Head has 
now carried his researches u the sensory nervous 
system a vast stride forw He has his 
coadjutors, Rivers, Sherren, and Thompson,’° with the same 
acumen that he has displayed in devising the details 
of the research, for they are severally specially qualified to 
attack the problems allotted to them. Commencing with 
an in ion of lesions of the peripheral nerves, Head 
has arri at the conclusion that — _ a of eo 
may be distinguished, called respectively deep, protopathic, 
| epicritic, and that the corresponding impulses travel to 
the central nervous system by three distinct sets of fibres. 
Deep sensibility persists after destruction of all cutaneous 
afferent fibres. 


impulses travel in motor nerves (thus 
confirming previous work of Sherrington) as far as the 


separation of the anterior and posterior spinal roots, when 
they pass into the posterior roots and join the rest of the 
afferent system. is form of sensibility includes deep 
pressure, movements of muscles, localisation of , and 
a of the extent and direction of passive movements 
in joints. Loss of protopathic sensibility abolishes cutaneous 





* liss: Journal of Physiology, vols. xxvi., xxviii. 
10 Head, Rivers, and Sherren : m, vol. xxviii, No, 110, 1% 
Head and Sherren: Brain, vol. xxviii, No. 110, 1905. Head ani 
Thompson: Brain, vol. xxix., No. 116, 1906. 
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of heat above 45° C., and sensations of cold 
abolishes recogni- 

tion of l ’ of 
ro of wade Dany Be 25° to 40°O. After 
mediate degrees re kb 
division of a sensory nerve protopathic sensibility is restored 
in about six weeks if the ends of the nerve are placed in 
apposition. Cutaneous sores which may have occurred in the 
area affected from injury, &c., show little or no 
heal until protopathic sensibility is restored, when h 
rapidly ensues. Epicritic sensibility requires much longer 
for restoration =— ae a aiendaiadin = 
affected part. areas of protopathic sensi- 
bility are not identical. In any nerve the dis- 
tribution of the fibres usually overlaps greatly 
the area supplied by the fibres of the adjacent nerves, whilst 
the distribution of the epicritic fibres in the larger peri- 
pheral nerves, such as the median and ulnar, overlaps only 
slightly. It is found for certain peripheral nerves or nerve 
groups—such as the median, ulnar, or -axial nerves of 
the arm—that each of these forms a unit of the epicritic 
system, whilst the protopathic unit must be sought in one 
or more posterior nerve roots, for the nearer the lesion is 
situated to the roots the more extensive and 


definite is the loss of protopathic sensibility. Similarly the 
more nearly et injury divides one of 


the nerve groups the 
loss. 


pulses enter the cord. The secondary pa‘ ry 
impulses then cross with greater or less rapidity, so that 
ultimately all except those subserving the sense of passive 
position and movement and tactile discrimination have 
passed to the opposite side within the limits of the 
spinal cord. Even these sensory impulses cross after 
reaching the nuclei of the posterior columns. At the same 
time, within the cord afferent impulses become separated 
into and non- Of the latter many pass up in 
the secondary system of the direct cerebellar tract to reach 
the cerebellum. 

lt has been mentioned that skin lesions in an analgesic 
area show little or no tendency to heal until restoration of 
protopathic sensibility has taken place. There is further 
evidence that these pheral lesions are in some manner 
under the control of the protopathic system. Head has 
> that there is a close correspondence between 
the distribution of the tenderness caused by irritation through 
visceral disease of the segments within the cord and the 
areas marked out on the skin by the eruption of herpes 
zoster. He has also shown that herpes zoster is due in 
most cases to acute inflammation of a posterior root ganglion, 
whereas the tender areas in visceral disease are due to 
irritation of intramedullary segments. But, though all the 
cells and the fibres peculiar to them must be affected by the 
profound inflammation of the ganglion, one system only, so 
far as we know, can produce antidromic effects upon the 
skin, and these are the fibres shown by Bayliss to have their 
cells of origin in the ganglion of the posterior root. Head 
and Bayliss have now shown that these antidromic fibres are 
capable of excitation in the divided nerve of a cat five weeks 
after it has been reunited to the central nervous system. 
Hence, it may be considered proved that the power of 
producing changes in the skin of the periphery is a function 
of fibres which run in the protopathic system. 

Without discuss the bearing of these researches upon 
the afferent ome in the trigeminal nerve and their re- 
distribution wi the central nervous system, for which the 
material is indeed as yet insufficient,'' it is clear that they 
have an important bearing on the pathology of neuro- 
paralytic keratitis. Whether such so-called trophic lesions 
can be caused by the abolition of antidromic impulses alone 
—ie., whether antidromic tropbic impulses exist as a physio- 
logical phenomenon—is a question which may be set aside 
for the present, though the evidence in favour of such 
impulses is undoubtedly increased. What seems to be certain 
is that abnormal stimulation of the protopathic fibres in or 
near the ganglion produces antidromic impulses which have 





" Much material for such a discussion has been collected by Dr. 
Morrison Davies from an exhaustive investigation upon 50 cases from 
which the Gasserian ganglion had been removed. The paper will 
shortly be published in Brain. 





a deleterious effect u the nutrition of the phera) 
—. The sueendien, in fact, bring soedl toon 
e in support of a theory already suggested by 
Wilbrand and Siinger—viz., that ‘neuroparalytic keratitis 
is due to irritation of the distal end of the cut or 
diseased trigeminal nerve. This theory explains better 
than any other all the diverse clinical facts which 
have accumulated. It ns the absence of kerat- 
itis in those cases in which it does not occur. 
Neuroparalytic keratitis may occur in association with 
retained corneal sensibility. Here the afferent tract is still 
open, but an irritative lesion has set up abnormal antidromic 
impulses in the protopathic system. There may be hyper- 
wsthesia of the cornea with keratitis. Here not only is the 
afferent tract open but it is subject to abnormal stimulation 
either at the periphery or at the site of the lesion, and 
abnormal suttivoute impulses are also set up. There may 
be anzsthesia dolorosa. This is due to tation of the 

ximal end of the cut or diseased nerve, whilst antidromic 
mpulses are set up in the distal section. 

In conclusion I may perhaps be permitted to express the 
admiration which we must all feel for the brilliant results 
which have been obtained by Dr. Head and his fellow 
workers from their extremely laborious researches. 
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THE following note is the outcome of the examination by 
us of nine cases of torsion of the testis that have come under 
our immediate notice. Three of these were under our care 
and the other six we are able to publish by the kindness of 
the members of the surgical staff of the London Hospital. 
Four of the specimens are now in the museum of the London 
Hospital Medical College. 

Etiology.—Age.—Torsion of the spermatic cord may occur 
at any age, Taylor’ reporting a case at birth, Howse? one at 
48 years, and Lexer® a case in a man of 60 years. In our 
nine cases the youngest was four months old and the oldest 
24 years, the average age being 12/,th years. In 23 cases 
taken without selection from the literature, 17 occurred in 
patients before the age of 20 years and eight before the age 
of ten years. The condition is therefore most common in 
young subjects. 

Side.—In 40 cases taken from the literature the right 
testis was affected in 22 cases and the left in 18, giving a 
slight predominance to the right side ; the predominance 
of undescé nded testis is also on the right side. 

Position of the testis.—The earlier cases of torsion of the 
cord were chiefly noted in the partially descended testis, 
but later many cases have been re in the fully 
descended organ. In our nine cases four occurred in the 
fully descended testis, four in the inguinal testis, and in the 
other the testis could, and did, easily ascend into the inguinal 
canal. In connexion with the last case it is interesting to 
note the ease with which the testes of the young can be 
made to ascend into the canal by contraction of the 
cremaster—a condition described by Corner‘ as ‘‘moveable 
testis ’ and which he believes to be due to the presence of a 
long mesorchium, In the 23 cases the testis was fully 
descended in nine cases and in 12 cases was in the inguinal 
canal. The position in the other two cases was not stated. 
Stiles ° has described a case of torsion in an abdominal testis, 
but the organ was the seat of a malignant growth. There 
had been five attacks of pain, vomiting, and frequency of 
micturition before the testis was removed. 

Cause.—The predisposing cause is a congenital abnor- 
mality of the attachment of the testis to the spermatic cord, 
with, perhaps, a voluminous condition of the tunica vagi- 
nalis and will be more fully referred to under the patho- 
logical anatomy. The exciting cause is not certainly known. 





* The superior figures are references to the bibliography at the end 
of the article. 
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In a large number of cases no cause of any kind can be 
discovered, the condition frequently occurring with the 
patient in bed and asleep. This happened in two out of our 
nine cases. In one out of the nine the patient gave a history 
of slipping, the symptoms closely following the slight 
accident, and similar cases have been reported in the litera- 
ture. Keen® reports a case in which he thinks that 
attempted taxis of a complicating hernia was the cause of 
the twist, but the symptoms occurred before the patient 
tried taxis. The condition has been ascribed to violent 
exertion, but with little evidence, or to contraction of the 
oblique fibres of the cremaster muscle. 

Symptomatology.—The onset of the symptoms is always 
sudden and their severity largely depends upon the tightness 
of the twist. There is usually severe pain in the groin, but 
Edington’ reports a case in an infant, aged seven months, in 
which the pain and tenderness were absent. The pain sub- 
sides in a few days but the tenderness remains for a longer 
period. Vomiting is an early and frequent symptom (four 
out of our nine cases) but is not a constant feature and is 
not persistent or distressing. The bowels react to enemata 
and purgatives and flatus is readily passed. In some cases 
the general constitutional symptoms are almost absent. In 
Stiles’s case there was frequency of micturition and in 
Case 1 of our series there was difficulty of micturition, de- 
manding the use of a catheter on one occasion. The 
temperature is frequently a little raised but may be normal. 
Bryant * reports a case with a temperature of 101° F. If the 
case is watched all the symptoms have usually disappeared 
by the end of a week. 

Physical signs.—These will vary with the position of the 
testis. If it be undescended there will be a swelling in the 
groin of about the size of a hen’s egg but it may be larger ; 
Lexer found a tumour as large as a child’s head two weeks 
after the onset of the .- ay in a case of recurring 
torsion. This swelling will be obliquely placed above 
Poupart’s ligament in the site of the ingui canal. The 
testis is absent from the scrotum on the corresponding side. 
‘The swelling is usually exquisitely tender, so that if the case 
is seen early careful examination is difficult or impossible 
without an anesthetic. Unless the case be seen very soon 
after the onset it will be impossible to make out the relative 
position of the body of the testis and the epididymis on 
account of the great swelling of the organ and the presence 
of fluid in the tunica vaginalis. In one of our cases it was 
———— to distinguish the body from the epididymis, 
although an anzsthetic was given and the fluid removed from 
the tunica vaginalis. The relative positions of the epididymis 
and body are, of course, not necessarily altered, for they 
will be normal if the twist isa complete turn. The swelling 
has no impulse on coughing. The skin of the scrotum is 
red and cedematous, an important sign that has been 
emphasised by more than one writer on the subject. It 
was present in seven out of nine cases. There may be red- 
ness and cedema over the swelling and if suppuration occur 
fluctuation may be obtained. Joh ° a@ case in 
which crackling was felt over the tumour and the testis was 
gangrenous and yop a The cord may be felt to 
be thickened above the swelling. 

Fluid is frequently present in the tunica vaginalis, but it 
may be absent, as in cases reported by Going *® and Edington, 
and is usually bloodstained. Mikulicz reports a case with 
straw-coloured fluid and in Keen's case the fluid had a fxcal 
smell. In Case 9 of our series in which the twist was slight 
the tunica contained a little clear fluid. With the testis in 
the scrotum the organ will be swollen and the differentiation 
between epididymis will be lost unless the case is seen soon 
after the twist has occurred. Nash" was fortunate enough 
to see a case one hour after the onset of the symptoms and 
was able to determine that the epididymis was in front and 
that there was a swelling just above the testis and so made 
an exact diagnosis. The cord feels thickened but the normal 
sized vas can be felt in it and examination by the rectum 
will show normal vesicule and prostate. The scrotum is red 
and cedematous and on examination by transmitted light the 
swelling may be faintly translucent in part owing to the 
blood-stained effusion into the tunica vaginalis. The 
swelling, if nothing is done, remains for a month or six 
weeks and then gradually disappears. , 

Diagnosis.—In the case of the undescended testis the 
difficulty of diagnosis will be to distinguish between torsion 
of the cord and strangulated hernia, and in both un- 
descended and fully descended testis, between torsion and 
acute epididymo-orchitis, The general symptoms of torsion 








are usually not so severe as those of strangulated hernia, anc 
the same d of shock is not present. In one of ou: 
cases (No. 8) the patient when first seen was quietly aslee, 
on the evening of the day on which torsion occurred and 
there had been no vomiting. The vomiting is not so per. 
sistent and is never fecal, the bowels react to enemata an 
purges, and there is absence of distension of the abdomen. 

local signs may be very deceptive, the swelling in the 
two cases being very similar, but in cases of torsion it may 
be possible to get above the swelling and the absence o! 
the testicle from the scrotum on the affected side wil! 
usually give the clue to the correct diagnosis. Hernia 
may complicate the condition. as in cases reported by Keen, 
Nash, and others. In Case 6 of our series the diagnosis of 


strangulated hernia had been made previously to our seeing 
the patient and taxis under an anesthetic had Seem tried. 
The diagnosis from acute epididymo-orchitis in both the 


partially and completely descended testis is often difficult 
and in the past cases of torsion have usually been described 
as inflammatory conditions. There is complete absence of 
any cause for epididymo-orchitis. The t is usually of 
an age when gonorrhceal infection is unlikely ; there is no 
urethral discharge and no disease of the prostate or vesicula. 
There is an absence of any history of mumps or other 
infectious disease both in the patient and in his immediate 
surroundings. The suddenness of the onset makes the 
diagnosis of tuberculosis or syphilis of the testicle unlikely 
and the absence of injury excludes traumatic orchitis, 
although in some cases an account is given of a ‘‘strain.’ 
The relative position of the epididymis and the body may be 
of no value, as mentioned above, and it must be remembered 
that in 1 in 20 of all testes the organ is retroverted (sec 
later). The most positive sign is the presence of a blood- 
stained effusion into the tunica vaginalis but this will often 
only be discovered on exploratory incision. In one of our 
cases it was removed with much relief to the symptoms. 

Recurring torsion.—This term has been given to cases in 
which the symptoms of torsion occur occasionally at varying 
periods over a course of months or years. The symptoms are 

recisely similar to those of acute torsion but rarely last 
eager than 24 hours. Dowden and others have given a good 
description of this condition. The symptoms recur at 
intervals of weeks or months and at any time the more 
severe symptoms of acute torsion may appear. Atrophy 
does not necessarily occur, but frequent attacks are, of 
course, liable gradually to destroy the organ. Recurring 
torsion may occur in either the fully or partially descended 
testis, but more commonly in the former condition. On 
looking at our cases it will be seen that Case 1 had had 
attacks of pain in the testicle affected for two years before 
the attack seen by us. Since then he has had no further 
pain, but torsion may or is even likely to again occur. Case 8 
also had a condition of ascent of the testicle at intervals but 
without pain. 

By the great kindness of Mr. W. Gifford Nash we are able 
to quote two more cases. In one, a schoolboy, who had 
to use a crutch, had two or three aitacks of sudden 
swelling of the testis with vomiting and pain in the course 
of two or three years. The testis did not atrophy and 
since ceasing to use the crutch there has been no return of 
the pain. The other case, that of a man who had had 
attacks for ten years, was successfully treated by Mr. Nash 
who untwisted the cord with complete relief of the pain and 
swelling. The case is too recent to say whether atrophy 
will follow. In van de Poel’s case the testis could be 
rotated three half turns from right to left without causing 

and the patient used to untwist the testis himself. It 
probable that some of the cases diagnosed as acute 
orchitis following a strain or occurring without cause are 
cases of slight torsion which have subsequently righted 
themselves. 

Resuit.—The result of torsion is usually atrophy of the 
testis affected. In Case 3 of our series this atrophy was so 
complete that nine months after the twist had occurred it 
was impossible to tell that the testis had ever been in the 
scrotum and the case appeared without this history to be one 
of abdominal testis. This complete atrophy is what might 
be ex to occur in some cases when the microscopic 
section of these testes is considered (see later). In Case 2, 
a youth aged 20 years, the patient was examined six months 
after the onset of the symptoms and in place of the testis 
there was a small hard rounded mass of the size of a marble, 
with a smaller harder lump just above it. This testis was 
higher in the scrotum than it was before the twist occurred 
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.nd there was complete absence of testicular sensation. 
Eve?? watched a case that refused operation and at the end 
of a month found that the boy was well except that the body 
of the testis was wasted. In this case the testis was un- 
descended, 

But this marked degree of atrophy is not invariable. In 
Case 1 of our series on examination six months after the 
torsion the body of the testis was a little flabby and smaller 
than that of the opposite side, but testicular sensation was 
present and there seemed no fear of further atrophy unless 
the patient had another attack. In Case 7 six weeks after 
the symptoms the testis was harder than normal but not 
emaller. Cases of recurring torsion also may have several 
attacks without atrophy supervening, as mentioned above. 
Atrophy may, however, follow, even if the twist be quickly 
undone. Delafontaine’® untwisted the cord a few hours 
after the onset of symptoms and atrophy followed. Nash's 
case was untwisted one hour after the onset of the pain and 
two years later his patient reported ‘‘ the right testicle is 
considerably smaller than the other.” 

A rarer condition than atropby is gangrene of the testis 
with sloughing of the o which may follow operation or 
occur without anything being done. Johnson's case with 
emphysematous crackling has been referred to under 
Diagnosis. Davies-Colley** untwisted the cord in one 
case and stitched the testis into position but the organ 
sloughed. In Keen’s case nic organisms were found in 
the fluid of the sac. Scudder,’® in reporting on 32 cases 
collected from the literature, gave the results of seven cases 
not operated upon: in three the testis sloughed, in two it 
atrophied, and the result was not ascertained in the remain- 
ing two. Subsequent cases show a much better result. We 
saw no case of sloughing in the four unoperated cases 
reported by us. Sloughing seems particularly likely to 
occur in those cases which are complicated by hernia and is 
perhaps due to infection of the tissue with the bacillus coli 
communis which enters it from the gut. That atrophy of the 
testis is more likely to occur than gangrene is borne out 
by the well-known method of sterilising animals—viz., 
twisting the spermatic cord. 

Prognosis.—As far as we are aware no fatal case has yet 
been reported of torsion of the testis, either with or without 
operation. 

Pathological anatomy.—It is into the question of the 
pathological anatomy of this condition that we wish to 
enter somewhat fully, because in the cases reported we do 
not think it has always been accurately and sufficiently 
described and because the abundance of material placed at 
vur disposal by the kindness of Dr. Arthur Keith and the 
Museum Committee of the London Hospital Medical College 
has enabled us to verify and to connect many of the facts 
reported by other observers. - In the first place, we desire to 
make full acknowledgment of the help we have received 
from the very lucid and able articles by Going and Keith and 
Edi 
the comparative rarity of this condition— 


ington. 
Conside: 
although it is not so rare as was formerly supposed—the 
manner in which the normal testicle is attached, and the 
fact that the condition is so frequently met with in the 
partially descended testis, it is obvious that for torsion to 
occur the testicle must be attached to the spermatic cord in 


some abnormal way. That this is so has been pointed out 
by many observers, Eve, Corner, McAdam Eccles,'* Keith, 
Edington, and it is into this abnormal attachment that we 
shall first inquire and verify each step by reference to 
specimens which we have personally investigated. 

One of the first difficulties that presents itself is, as is 
pointed out by Keith and Edington, that various writers 
have used the term mesorchium in different senses, so that 
first it is necessary to define what we shall mean by this 
term, The accompanying diagram (Fig. 1) taken from 
Keith's ‘‘ Embryology and Morphology,” p. 104, shows that 
the genital gland (testis) and the Wolffian duct (vas and 
epididymis) has each its own fold of peritoneum, the fold 
attaching the testis being the mesorchium, but that the two 
folds join to form a common attachment to the posterior 
abdominal wall, the common urogenital mesentery. In the 
normal testis the epididymis becomes closely attached to the 
body of the testis,-so that the mesorchium practically ceases 
to exist, whilst the common urogenital mesentery remains as 
the fold of the processus vaginalis, in which the spermatic 
artery runs to both the epididymis and the body. In some 
testes and more particularly in the partially descended 
testis, the mesorchium persists as a distinct fold of serous 





membrane passing between the epididymis and the body and 
contains the spermatic artery, the spermatic veins, spermatic 
nerves and the vas efferentia (Fig. 1). It will be seen in 
this same figure that the common urogenital mesentery is 
also longer usual—a condition common in the partially 
descended testis and to be referred to later. 

The usual attachment of the common mesentery is to the 
whole length of the epididymis and body except for a small 
part of the globus major (Fig. 7) and this attachment is 
seen in the still undescended testes of the foetus as well as 
in the testes the descent of which is delayed in the inguinal 
canal. On dissecting the common mesentery of a case of 
partially descended testis with normal attachments in a boy 
aged 19 years, the following condition was found (Fig. 6). 
The spermatic artery running down in the fold of peritoneum, 
in which were also found the spermatic veins, reached the 
epididymis at the junction of its middle and upper thirds 
or even nearer the globus major. One large branch of 


Fic. 1, 





Diagrammatic section to show the position of the Wolffian and 
enital ridges on the dorsal wall of the abdomen (after 
‘eith). n.s., Nervous system. c.m., Common mesentery. 
w.d., Wolffian duct. m.d., Miillerian duct. }., Body. m., 
Mesorchium. 4g, Genital gland. A, Gut. &, Body cavity. 


this artery entered the epididymis to supply it, while the 
artery itself under the epididymis to supply the 
body of the testis, entering it well above the middle. 
At the lower part of the fold the gubernaculum testis 
was attached to the lower part of the body of the testis 
and to the globus minor and then passed downwards to be 
attached to the scrotum. It is said that this band may be 
absent in partially descended testes, and it is here necessary 
to refer briefly to the attachment of the fold containing the 
vessels (the plica vascularis), the gubernaculum testis, and the 
processus vaginalis. The processus vaginalis forms as a finger- 
like protrusion from the peritoneal cavity which grows down- 
wards into the scrotum before the descent of the testis. It 
is quite free from the tissue of the scrotum, from which it 
can be readily removed in a full-time foetus with scarcely 
any dissection. The testis is carried down later behind the 
protrusion of peritoneum by the growth of the gubernaculum 
testis which is attached to the lower pole of the testis and to 
the globus minor. The spermatic vessels grow down with 
the testicle and lie in a fold of peritoneum, the plica 
vascularis, which in the female forms the pelvo-ovarian 
ligament. A fold of peritoneum, the plica gubernatrix, 
continues this fold to the groin. These structures are seen 
in Fig. 2, also from Dr. Keith’s book (p. 128). In some 
cases of partially descended testis the epididymis is exceed- 
ingly lengthened, the globus minor being carried down far 
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below the body. We have seen a good example of this in 
which the testis was arrested at the internal , there was 
a corresponding increase in the length of the common 
mesentery, but the plica vascularis retained its normal 
position. 

Fic. 3. 


Diagram showing the 
manner in which the 
structures in the wall of 
the abdomen form the in 
guioal canal and coverings 
of the testis (after Keith). 
Bi Peritoneal cavity. p.v., 

*lica vascularis. t.0., In 
ternal oblique muscle. ¢., 
Testis. p., Penis. c., Cre- 
master muscle. g., Guber- 
naculum. v.p., Vaginal 
process. sc., Scrotum. 


Torsion of testis. a, Plica 
vascularis. 6, Globus 
major. ¢c, Body of testis. 
d, Hydatid of Morgagni. 
f, Mesorchium. g, Globus 
minor. t, Twist (the ¢ is 
weeny placed in the 
sketch and should be 
opposite the lower pro- 
tuberance). 


On dissection of a full-term anencephalic fcetus with the 
testis retained in the abdomen (Fig. 8) we found that the 
common urogenital mesentery, instead of extending the 
whole length of the epididymis, was only attached to the 
globus minor and that the body of the testis with the body 
of the epididymis and globus major was attached on a stalk 
which would allow of twisting. Making still further search 


Fic. 4. 


va 


IL 


Mesorchium distended with blood-clot. a, Plica vascularis, 
b, Globus major. ¢, Body of testis. d, Hydatid of Mor- 
gagni. ¢, Gubernaculum. /, Mesorchium. g, Globus minor. 


amongst the specimens of the London Hospital Medical 
College Museum we were fortunate enough to find a 
specimen of a testis with the processus vaginalis intact 
and which on dissection showed the following condition 
(Fig. 9). The globus minor was elongated and projected 
well below the body of the testis and to the end of it 
was attached the gubernaculum. The common genital 
mesentery had slipped down till it was only attached to 
the lower pole of the testis and the globus minor. In 
it were running the vessels which thus entered the lower 
pole of the testis instead of near the upper, so that 
on removing the serous fold the testis was seen to be 
attached by a narrow stalk of connective tissue and blood- 
vessels, whilst the gubernaculum did not reach the body of the 


testis at all, being only attached to the globus minor of the 
epididymis. Between the body and the e was a 
well-marked mesorchium. The testis was thus bya 
stalk with the globus major below in a similar position to 
Sir Hector Cameron’s case described by Edington in the 
article quoted above. This method of attachment of the 
common mesentery and the blood-vessels to the testis and 
its position is exactly comparable to the normal attachment 


Fic. 5. 


Torsion of testis still in tunica vaginalis. a, Plica vascularis. 
db, Globus major. c, Body of testis. f, Mesorchium. g, 
Globus minor. A, Tunica vaginalis. 


of the ovarian-pelvic ligament and the ovarian artery to the 
ovary, and in this connexion it is interesting to note that the 
ovary may also descend in this manner into the inguinal 
canal and undergo axial rotation, as in a case reported by 
one of us in THE Lancet of August 5th, 1905, p. 360. The 
second point to call attention to in this case is the condition 
of the tunica vaginalis, which is large and voluminous. This 
large size of the serous protrusion has been referred to by 
other writers and was present in all our cases that were 
removed as well as in other cases of undescended testis tha: 
were examined by us. This loose condition of the serous sac 
allows of free movement of the testis and is no doubt a 
factor of moment in the occurrence of torsion. 

Turning now to the cases of torsion, the following descrip. 
tion is taken from Cases 6 and 8 of our series, in both of 


Undescended testis showing attachment of common 
mesentery to epididymis and testis. a, Plica vascularis. 
b, Globus major. c, Body of testis. d, Hydatid of 
Morgagni. ¢, Gubernaculum. /, Mesorchium. g, Globus 
minor. 


which the testis was in the inguinal canal. The testes and the 
tunica vaginalis were removed intact and the specimens we": 
preserved and fixed before examination. The tunica vaginalis 





in Case 8 was connected with the peritoneal sac by a narrow 
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opening but in Case 6 it was shut off from the serous cavity. 
In both cases it was voluminous. It contained two or three 
drachms of bluod-stained fluid, the vessels in the wall were 
very congested, and patches of blood extravasation were 
present. The vessels of the spermatic cord above the twist 


Undescended testis showing usual relations of the peritoneum 
to the testis and epididymis. a, Plica vascularis. 5, Globus 
major. ¢, Body of testis. d, Hydatid of Morgagni. /, 
Mesorchium. g,Globus minor. c.m., Common mesentery. 


were perhaps a little congested but it could be described as 
normal, Ono the sac the testis was seen to be of a 
dark maroon colour, body and epididymis being deeply 
congested. The body of the testis was in front and the 
epididymis bebind, so that the parts retained their normal 
relationship, but the as a whole was inverted so that 
the globus major and stalked hydatid of M i were 
below and opposite the attachment of the s ic cord. 
This condition of inversion of the testis has been described 
by Curling *’ under the name of reversion. It must be dis- 
from retroversion, sometimes called inversion, in 
is in front and the body behind and 
1 in 20 testes otherwise normal. 


tingu' 

which the epidid 

which occurs in a 
Between the body of the testis and the epididymis there 

was in Case 6 a dark rounded mass of the size of a hazel 


nut which was the mesorchium with a large mass of effused 
blood between its two layers. This swollen mesorchium was 
not 8? a t in Case 8, in which the twist was not so 
acute, and was almost absent in two of our cases in which 
the epididymis was closely attached to the body, whilst in a 
fourth case it was well marked. Other _ seen by 
us have also shown this effusion, which depends upon 
whether the testis has an elongated mesorchium or not, the 
presence of which we think has little to do with the condi- 
tion of torsion. 

On examining the intra-tunical portion of the cord a 
sharp axial twist was seen to have taken place near the 
attachment of the spermatic cord to the testis, the twist 
ena By the place marked by the arrow in Fig. 9. 
When twist was unravelled it was seen to have 
involved the plica vascularis with the spermatic vessels and 
the junction of the globus minor with the vas, and in the 
twist itself these structures were thinned out. The twist is 
therefore of the intra-tunical portion of the spermatic cord 
and we do not think that in man there is any distinction 
between torsion of the testis and torsion of the cord as 
8 by Mr. Going. 

e have now to connect the anatomical conditions found 
in the non-twisted testis with those found in the organ the 
cord of which has undergone torsion. It is probable, and was 
certainly the case in all the specimens examined and seen by 
us, that the congenital abnormalities present in all cases of 
torsion of the cord, whether the testis has fully descended or 
not, are: (1) the abnormal attachment of the common 
mesen and vessels to the lower pole of the body of the 
testis the globus minor so that the testis is attached by 
4 narrow stalk instead of by a broad band; (2) the elonga- 
tion of the globus minor ; and (3) the capacious condition of 
the tunica vaginalis. Keith has suggested that the inversion 
of the testis takes place at the moment of the twist, whilst 
Ed , whose case was inverted, in his description of 
Sir Hector Oameron’s case, figures the testis as already 
inverted. We believe that the inversion occurs before the 





twist for the following reasons: 1. When we undid the 
twist after removal of the testes the organs were still 
inverted. 2. That in the cases that have been untwisted at 
operation nothing has been said about altering the position 
of the testis. 3. That in cases untwisted without operation 
a simple twist from left to right or right to left has been 
made and the symptoms have been relieved. A possible 


Fic. 8. 


Retained testis in a full term anencephalic fictus. 


vascularis. 6, Globus major. c, Body of testis. 
minor. 


a, Plica 
9, Globus 


exception to this might be van de Poel’s '* case, in which the 
action for relief of the pain is described as “‘ stroking the 
cord upwards and lifting the testis upwards and rotating.” 
4. Langlet** found after untwisting the testis at operation 
that it was still inverted. 5. From the conditions found in 
the above described partially descended testes. 

A reference must here be made to the contention that 
torsion is due to the absence of the middle part of the 
gubernaculum testis *° that fixes the testis to the bottom of 
the scrotum. That this band is absent we are inclined to 


Testis and tunica vaginalis with abnormal attachment of the 
mesentery. Arrow shows where the twist occurs. a, Plica 
vascularis. 6, Globus major. ¢, Body of testis. d, Hydatid 
of Morgagni. ¢, Gubernaculum. /, Mesorchium. g, Globus 
minor. fA, Tunica vaginalis. 


doubt, certainly traces of it could be found in the two cases 
of torsion we fully dissected and it could also be easily 
demonstrated in all the cases of undescended testis we 
examined. That its attachment is abnormal we believe and 
to it we attribute the elongation of the globus minor. The 
amount of the twist varies considerably : in some cases only 
half a turn occurs, whilst in others four half turns have been 
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described. In three of our cases there was a half turn, and 
in one a complete turn, and in one one and a half turns. 
The twist may be from within outwards or from without 
inwards. 

The microscopic examination of the organ need not detain 
us long. Scudder reports the following three conditions : 
(1) hemorrhagic infarction; (2) no organ left; and 
(3) interlobular hewmorrbage. Edington’s specimen, exam- 
ined by Teacher, showed necrosis of the cells, more 
advanced in the body than in the epididymis. The con- 
nective tissue was infiltrated with extravasated blood. In 
Case 4, examined by us, on microscopic section of the body 
and epididymis no trace of normal tissue was to be seen, the 
section looking like a section of blood-clot, thus agreeing 
with the second condition of Scudder. This condition is 
interesting to connect with Case 3, in which complete dis- 
appearance of the testis occurred. 

Torsion with new gromth.—A case has been reported by 
Stiles of recurring torsion of an intra-abdominal testis, com- 
plicated by a new growth. It was removed with success. 
Helferich and Enderden also report a similar case in a 
patient, aged 49 years. Bland-Sutton* has described a case 
of torsion of the cord of a pug dog whose testis was the 
seat of a sarcomatous growth, but the condition more 
resembles the twisting of the pedicle of an ovarian tumour 
than those cases described as torsion of the spermatic cord. 

Treatment.—In considering the treatment of torsion of the 
spermatic cord it is important to separate torsion occurring 
in a partially descended testis from that in a fully descended 
one and also to consider cases of recurring torsion sepa- 
rately. The partially descended testis is in most cases 
functionally useless. the condition is frequently complicated 
by congenital hernia, and there is a communication between 
the tunica vaginalis and the general peritoneal cavity, so 
that a potential hernia is always present. In the opinion of 
many surgeons such an organ should always be removed and 
the internal ring closed, so that the patient is relieved from 
the danger of future inflammation spreading to the general 
peritoneum, the occurrence of malignant disease in the 
degenerate gland, and the risk of hernia. It is obviously 
useless to leave in the inguinal canal a testis that has under- 
gone the severe lesion of torsion, and although atrophy is 
the usual fate of the testis, yet suppuration and gangrene 
may occur, and such a condition brings with it the danger of 
infection of the peritoneum and the onset of general 
suppurative peritonitis, though we have no evidence that 
such a condition has ever occurred. 

Torsion of the partially descended testis should therefore 
be treated by removal of the organ as soon as convenient. In 
cases with severe symptoms the sooner removal is under- 
taken the sooner will the symptoms be relieved and recovery 
occur, but in cases with mild symptoms the operation is not 
one of urgency. The tunica vaginalis should be removed 
with the testis and the general peritoneal cavity shut off 
with a ligature. The internal ring is then closed with deep 
stitches, so as to prevent the recurrence of a hernia or to 
cure one if present. Attempts have been made in acute 
torsion to save the organ by untwisting the cord and stitch- 
ing the testis into position. Davies-Colley attempted this in 
his case but most of the testis sloughed, whilst in Bryant's 
case, although the wound healed by the first intention, 
atrophy of the testis followed. 

In the fully descended testis the conditions are different. 
The testis is physiologically normal and, so far as the patient 
is concerned, anatomically normal. The cavity of the tunica 
vaginalis does not necessarily communicate with the 
peritoneal cavity and hernia is uncommon. If the case is 
seen early and the diagnosis of torsion be made an attempt 
should be made to untwist the cord. The testis is supported 
in the hand and first twisted from within outwards. If this 


increases the pain and the testis will not stayin the new 
position it should be twisted from without inwards. The 
most successful case reported is that of Nash. The patient 
was seen one hour after the onset of the symptoms, the 
diagnosis was made, and on untwisting all the pain went at 


once. In half an hour all the swelling had disappeared 
except in the cord and next morning there were no 
physical signs and no pain. If in an early case it is not 
possible to untwist the cord it may be advisable to cut 
down and expose the cord and untwist it. The parietal 
portion of the tunica vaginalis is then removed and 
the testis is secured into position with a stitch or two. 
Whether this will give better results than the following 
method of treatment is doubtful. If the patient is not seen 





at once untwisting will not be possible, as it cannot always 
be done even when the testis has been removed from tije 
body and the question arises as to whether an operation 
should be performed or not. We have already shown that 
complete atrophy does not always occur after torsion andj 
that suppuration is not a common result. If the treatment 
consists of rest in bed, elevation of the testis and the app)j- 
cation of cold in the form of evaporating lead lotion, the 
pain subsides in the course of a day or two and the patient 
is well except that the testis is swollen and tender. 1 he 
swelling gradually subsides and the testis either recovers or 
atrophies in part or completely. Complete atrophy is more 
likely to occur in children, and even if in an adult atrophy is 
nearly complete the patient has a testicle of some kind in 
the scrotum (Case 2). Although the testicle may be physio- 
logically functionless, yet this condition is preferable to 
complete loss of the organ, and at any rate the danver 
and inconvenience of an operation are avoided. Con. 
siderable relief of the pain can be obtained by tapping the 
blood-stained hydrocele that is usually present and this is 
better done with a tenotomy knife than with the more usual 
trocar and cannula. Morphine may also be given to relieve 
the pain. If during the first days after the lesion the 
temperature rise and the testis become more tender and the 
skin redder and more cedematous so that suppuration is 
feared the testis should be removed. Orchidectomy with 
radical cure is also indicated if a hernia be present. 

We would therefore advise that in cases of acute torsion 
in the fully descended testis which cannot be untwisted the 
case should be treated expectantly unless the symptoms are 
very urgent, as recovery is possible without marked atrophy 
and, if atrophy does occur, the patient is no worse off than 
if orchidectomy had been performed, but should sup- 
puration appear imminent the testis should be removed at 
once. 

Treatment of recurring torsion.—In the treatment of this 
condition two different stages must be considered, the treat- 
ment of the attack and the prevention of further attacks. 
As regards the first consideration, the treatment is similar to 
that of acute torsion, that is, the cord should be untwisted 
if possible and if this is not possible the case should 
be treated like one of acute orchitis with rest and 
the application of warmth or cold. If atrophy follows, the 
testis, if in the inguinal canal, should be removed, but if 
descended into the scrotum should not be interfered with 
If atrophy does not follow and a second attack shows that 
the testis is liable to recurrence of the condition the treat- 
ment will depend upon the position of the testis. If this be 
in the inguinal canal it should be cut down upon and either 
removed or an attempt made to place it in the scrotum, the 
internal ring in either case closed. If, on the other 
hand, the testis be in the scrotum it should be exposed and 
the testis fixed by removal of the parietal layer of the tunica 
vaginalis as in the radical cure for hydrocele. If a patent 
funicular process is present it should be closed and the 
internal ring sutured to prevent the occurrence of hernia. 

The following is a brief account of our nine cases of 
torsion of the testis. 

Case 1.—The patient, 117 
Hospital on aR 119th, 1 

esti 


years, was admitted into the London 
Onset sudden, 12 hours before admission 
to hosp tal is swelled at once. No cause given, came on whilst 
walking. Similar slight attacks at intervals for two years. Never ha! 
connexion. Right testis swollen ; no distinction could be made between 
body and epididymis, tender, cord thickened, slight hyd le. Scrotum 
red and cwdematous, per rectum nothing abnormal. Treatment, res‘ 
and cold applied. Four days later, epididymis over to right, slight!y 
in front of body, hard, nodular, tender, yenlarged. Slight dif 
culty in passing urine, ding use of catheter on one occasion. (n 
Jan. 16th, 1907, the right testis was a little flabby and smaller than the 
left. Lett varicocele. 

Case 2.—The patient, 1 20 years, was admitted into the London 
Hospital, on Feb. 27th, 1 Sudden onset whilst asleep nine days 
before admission. No cause given. Denies ever having bad con 
nexion. No urethral discharge. First attack. Right testis was 
tender, enlarged; differentiation between body and epididymis im) + 
sible. Cord thickened. No translucency. Scrotum and cedemat:\s 
per rectum nothing abnormal Treatment: rest; cold applied. Three 
weeks later there was no tenderness; testis was still enlarged. (0 
Dec. 19th, 1906, it was stated that the testis got gradually smaller ani 
smaller and had no pain or inconvenience. Testis now higher than | 
was. In right side of scrotum a small round hard mass, size o! ® 
marble; a small lump at the upper end. No testicular sensation. o* 
tender. 

Case 3.—The patient, aged six years, was admitted to hospital on 
March 23rd, 1906. Four days before admission, sudden pain an‘ 
swelling. Noaccident. No previousillness. No mumps. Both tes‘: 
in scrotum. On left side skin red and adematous; testis enlarge’ 

inful, and tender. Differentiation between testis and epididym's 
mpossible. Cord thickened. Slight translucency. Per rectum 
abnormal. Right testis normal. Swelling gradually subsided une: 
rest and evaporating lead lotion. When examined on Dee, 25rd, 1». 
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a 

+ testis so completely atrophied as to be difficult to make out. 

« knowing the history, the case would be diagnosed as abdominal 
erention. 

case 4.—The patient was aged seven years. Retained testis. Right 

e in inguinal canal. Three days acute pain. Vomiting. Bowels 

en. Painful, tender swelling right inguinal region, Scrotum red 
an! edematous. No testis in scrotum. Right retained testis removed. 
jlealed by first intention. 

Case 5.—The patient was aged two years. Retained testis in inguinal 
nal. 48 hours pain and vomiting. Tender, painful swelling groin. 
Left retained testi removed. Healed by first intention. 
p (ase 6.—The patient was aged 34 years. “Ruptured” right side 
nee eight years old; wore truss three to four years but hernia 
descended. On March 3ist he slipped and “ hernia” came down and 
ve him pain. Patient went to bed and became swollen and 
painfal. Vomited. Bowels open. On April 3rd taxis tried under 
anesthetic. Bowels open; passed flatus readily. On admission on 
April 4th lump right inguinal region 4 inches by 1) inches, tender, 

ul on pereussion, impulse on coughing but not expansile. Right 
testis not in serotum. Left testis normal. Treatment: Rest; lead 
lotion for eight days. Pain subsided; patient quite well. Swelling 
still present. Right orchidectomy. Healed by first intention. 

Case 7.—The patient was aged seven months. Pain and swelling 
right side of scrotum, one week. No cause. Left testis slight hydrocele. 
Right testis swollen and tender. Differentiation between body and 
epididymis ible. Cord thickened. Translucency. Tunica 
vaginalis ; blood-stained fluid removed. Testis enlarged, body 
ana epididymis indistinguishable. Two weeks later right testis Lard, 
tender. Cord thickened. Scrotum red and «dematous. Two weeks 
later testis stifl hard. One month later slight hydrocele right side. 
Tapped; clear fluid. Testis still a little hard. No tenderness. scrotum 
normal. 

Case 8.—The patient was aged ten years. On Dec. 7th, 1906. he was in 
bed asleep when & pain occurred on left side of scrotum. Found left 
testis ascended, could not get it down ; next morning testis descended, 

Did not vomit. Bowels opened with medicine after pain 

n ascended; severe pain. Did not 

vomit. Admitted to hospital 12 hours later. The left testis was in 

habit of “aseending” and would stay up for three-quarters of an hour 

at atime and patient was in habit of pulling it down, but there was no 

pain. Right testis always descended; normal. Tender swelling, left 

inguinal region. No differentiation between body and epididymis. 

Patient was when first seen by one of us. Testis removed. 
Healed by first intention. 

Case 9.—The patient was aged 16 Three weeks previously 
sudden attack of pain in left groin without cause. No vomiting. 
Testis undescended. t condition : no pain or tenderness and no 
symptoms of any kind. Left side: swelling at upper part of left side 
of serotum, soft below with hard nodule above. Some translucency 
lower part of the scrotum. No impulse on coughing. Right testis 
normal, Operation.—Twist half a turn of the intra-tunical portion of 
the spermatic cord. A very long epididymis and common mesentery. 
Parietal portion of tunica vagi removed. Testis placed in bottom 
of scrotum and fixed with stitches. nis case was operated upon as 
the diagnosis was doubtful. It is too early at present to say anything 
about the result. 
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ON HYPOPHARYNGOSCOPY-.' 
By P. TETENS HALD, M.D., 


ASSISTANT SURGEON TO THE EAR AND THROAT CLINIC OF THE 
KOMMUNE HOSPITAL, COPENHAGEN, 


Ix this paper I propose to give a description of a new and 
excellent method of inspecting the laryngeal part of the 
pharynx, the hypopharynx as it is also called, and especially 
the lower portion of it, situated behind the lamina of the 
cricoid cartilage. The method originated in that clinic 
which during the last few years has produced most valuable 
work in rhino-laryngology—I mean Killian’s in Freiburg, 
whose chief assistant, von Eicken, devised and perfected the 


solr Paper read before the Copenhagen Medical Society on Feb. 12th, 
07 ith demonstrations. F 





method. He described and demonstrated it at the meeting 
of German scientists and medical men in Stuttgart in 1906 
and has just published an account of it.* For my own part 
I had the privilege of seeing von Eicken use the method 
during a visit I made a couple of months ago to Killian’s 
clinic. 

As will be remembered, the pharynx is divided into three 
parts : a nasal part (epipharynx), an oral part (mesopharynx), 
and a laryngeal part (hypopharynx). ‘The limit between the 
first two is formed by the soft palate when in a horizontal 
position and that between the two latter parts by a plane 
through the body and cornua majora of the hyoid bone.* The 
hypopharynx reaches downwards toa plane passing through 
the lower margin of the cricoid cartilage.‘ 

Of these divisions the mesopharynx, or at least the greater 
part of it, has certainly been inspected by medical men as 
long as they have existed. The epipharynx has been open 
to inspection since 1858 (Czermak). From about the same 
period it has been possible to examine with the laryngeal 
mirror the wpper laryngeal part of the pharynx, on the 
anterior wall of which the epiglottis, the arytenoid carti- 
lages, the ary-epiglottic folds, the pyriform recessus, Kc., 
are to be seen. As a rele, however, one cannot see further 
down than the upper border of the lamina of the cricoid 
cartilage. The lower laryngeal part of the pharynx, which 
lies behind the lamina of the cricoid cartilage (pars cricoidea 
pharyngis, as it might appropriately be called), has there- 
fore as yet not been accessible to the eye with any cer- 
tainty. Nevertheless, it is of great importance to be able 
to inspect this particular region easily and without danger 
to the patient. Let me only recall to mind the fact that this 
is the narrowest place in the upper part of the digestive tube 
and that therefore foreign bodies often impact themselves 
here and that the localisation in this region of benign or 
malignant new growths of tuberculous or syphilitic ulcera- 
tions and of pressure-diverticula (Zenker) may occasion con- 
siderable difficulties of diagnosis, which render it of enhanced 
value to be able to make use of the sense of sight in this 
region. No wonder, therefore, that a whole series of 
medical men has striven to devise methods of rendering this 
part accessible to the eye. This object may be attained in 
two fundamentally different ways. The observer may either 
introduce a dilating instrument into the particular region to 
be examined and then view the exposed parts directly 
or indirectly (by means of the laryngeal mirror), or 
manipulations causing the lamina of the cricoid cartilage to 
move away from the posterior wall of the hypopharynx may 
be so directed that an introduction of instruments in the 
lai part of the pharynx is avoided during the inspec- 
tion. As will be shown later the latter way is the right one. 

To the first group appertain nearly all the methods hitherto 
recommended and employed. In order to review them they 
may be divided into two classes, one based on the use of 
tubular specula and another in which valvular specula with 
dilating branches moving either in the transverse or antero- 
posterior plane are employed. Under the name of cesophago- 
scope Bevan in 1868 and Waldenburg’ in 1870 recommended 
a short tube to be introduced into the laryngeal part of the 
pharynx and the uppermost part of the cesophagus. The 
mucous membrane presenting itself through the tube might 
then be inspected indirectly by means of the laryngeal 
mirror. Waldenburg showed that a pressure diverticulum 
could be diagnosed in this way, as he was able to 
introduce his instrument alternately into the diverticulum 
filled with ingesta and into the entrance of the gullet. Morell 
Mackenzie, who diagnosed by means of his cesophagoscopic 
skeleton tube’ the presence of a carcinomatous ulcer and in 
another case a benign polypus a little below the cricoid 
cartilage, and also removed by means of the same instrument 

ieces of tissue for microscopical examination and extracted 
oreign bodies from the cesophagus,’ must undoubtedly also 
have been able to inspect the lower laryngeal part of the 
pharynx. In 1893 Léwe” published the description of an 
instrument for inspection of the cesophagus (as also of the 





2 Carl von Eicken: Ueber Hypopharyngoskopie, Archiv fiir 
Laryngologie und Rhinologie, Band xix., Heft 2, 1907, SS. 213-219. 
3 Hubert von Luschka: Der Schlundkopf des Menschen, Tubingen, 
1868, SS. 15-16. 
# Ibid., S. 6. 


5 L. Waldenburg: Oesophagoskopie, eine neue Untersuchungs- 
methode, Berliner Klinische Wochenschrift, 1870, 5S. 578-580. 
* Morell Mackenzie: A Manual of Diseases of the Throat and Nose, 
&c., vol. ii., London, 1884, pp. 15-16. 
7 Ibid., pp. 94, 105, and 193. 
* Ludwig Liwe: Beit zur Oesophagoskopie, Deutsche Medi- 
zinische Wochenschrift, 1 8S. 271-274. 
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popharynx), likewise consisting of a skeleton tube of 

wires, but this appears to have been of little use, as he 
wie himself that the orientation proved to be un- 
expectedly difficult, so much so that he had used the instru- 
ment dozens of times without having acquired a clear 
understanding of what he saw. 

Since the inspection of the gullet through straight metallic 
tubes has become more generally known it might have been 
expected that the cricoid part of the pharynx would also 
have become more easily accessible to the eye ; it might, at 
least, have been anticipated that when one had introduced 
the tube into the cesophagus and then slowly withdrawn it a 
glimpse of the region would have been obtained when the 
distal end of the tube had arrived behind the lamina of the 
cricoid cartilage. As a rule, one gets a glimpse, but only a 
glimpse, because the tube, once arrived at the point in 
question, cannot be kept quietly there, since by means of a 
retching movement, which causes the constrictor pharyngis 
inferior to contract, the patient immediately os the tube. 
In order to get a better view Kirstein constructed his retro- 
laryngeal tube, a metallic tube with a solid rounded distal 
end, and above this on the side a fenestra. The solid rounded 
end was introduced into the uppermost part of the gullet and 
thereby it became possible to manipulate the tube with such 
precision that the mucous membrane of the pars cricoidea 

pharyngis might be examined through the fenestra. Another 
etemnen which has been of great use in certain cases is 
the long tube-spatula of Killian, by the aid of which, at the 
clinic in Freiburg, carcinomata behind the cricoid cartilage 
have several times been observed and foreign bodies re- 
moved from the lower laryngeal part of the pharynx.’ 

Among the valvular specula with dila branches the 
oldest is presumably the one used by Stoerk and Semeleder ’’ 
in 1866,‘' the branches of which opened in the transverse 
plane, It was, however, = soon abandoned, as it did not 
allow of any observations in the lower laryngeal part of the 
pharynx, because a figure like an © formed Mteelf, the 
anterior and the posterior wall of the pharynx remaining 
close to each other. Dreyfuss'* bas been more successful 
recently with an instrument constructed upon the same 
principle ; by the aid of this instrument he succeeded in 
getting such free access to the cricoid part of the pharynx 
that he could excise for microscopic examination a piece of 

on the posterior pharngeal surface of the larynx. 
atation in the sagittal plane is obtained by the instrument, 
which was demonstrated by Harris P. Mosher’ at the meeting 
of the American Medical Association at Boston in June, 1906, 
It is a Kirstein’s tongue spatula developed into a bivalve 
speculum; the long arm of the speculum is of sufficient 
length to pass by the epiglottis and to reach the middle of 
the back ore the eaual cartilage ; this arm can be rotated 
round a transverse axis and elevated so that the cricoid 
carting is —— forward and the upper inch of the gullet 
may be directly examined. Working on a 
dacihen yh eT Blumenfeld,'* more than three years ago, 
used the method of drawing forward the posterior wall of the 
larynx by means of a broad probe passed into the lower 
laryngeal part of the pharynx. Thereby he was enabled to 
observe, by means of the laryngeal mirror, a wid 
carcinomatous ulceration on the anterior wall of the hy 
pharynx. Very recently Gerber’’ described an angu 
spatula, the distal part of which is directed downwards so as 
to be introduced behind the larynx and then drawn forward. 
This method, called by Gerber ‘‘ pharyngo-laryngoscopy,” 
is similar to the one originated by Blumenfeld. 

The serious objection must be raised against all the 
methods enumerated above, similar as they are in this 
respect, that the dilating instrument is introduced into the 
hypopharynx itself, that the application of them is con- 
nected with danger to the patient when pathological 
alterations exist in the region in question. One intro- 
duces the instrument, without seeing where it goes, into 
a region in which difficulties are met with even in healthy 


* C. von Bicken : loc. cit., 8. 214. 
” Stoerk: Die Untersuchung des Oesophagus mit dem Kehlkopf- 
spiegel, Wiener Medizinische Wochenschrift, 1881, 8S. 209-212. 
it Morell Mackenzie: loc. cit , p. 13. 
ay otepiangen des Vereins Siiddeutscher Laryngologen, 1906, 
5S. 286-28 
ls Harrie P. Mosher: The Examination and Surgery of the Upper 
End of the (sophagus, Journal of the American Medical Associa- 
tion, vol. xlvii , 1906, pp. 1695-1701. 
is Verhandlungen des Vereins Siiddeutscher Laryngologen, 1906, 
8S. 287-292. 
Gerber ; 
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individuals, and it is therefore only too possible to do pox. 
tive harm to the patient—e.., to perforate the ce ea) 
wall or to force a body into the mucous 
membrane. No wonder rom Mikulicz - ——— warns us 
against using probes or cesophagoscopic tu in cases of 
carcinoma of this region; he is acquainted with several 
cases where it has hap) to able surgeons to 
the wall of the gullet to penetrate into the med 
This had occurred to himself twice in cases of carcinomatous 
stenosis behind the cricoid cartilage’’; in both cases an 
acute phlegmon developed with formation of a subcutaneous 
emphysema to below the collar bones; death 
supervened as a result of —S in 48 and 72 hours respec. 
tively. Now Stark’* expresses the that these two 
much-quoted cases, as most other unlucky accidents in 
eso) oscopy, were due for one to the then defective 
method and instruments. But even in our days one hears 
from time to time of similar deplorable occurrences. As an 
example I will relate the following case observed at the 
clinic of Czerny in Heidelberg during the year 1905.'* 

A man, aged 28 years, had swallowed a part of his set of 
false teeth. Attempts at extraction proved fruitless; by 
means of the cesophagoscope the set of teeth was at last 
brought into view, but the attempt at removal did not 
succeed ; the attempts were then renewed with the patient 
under general anzsthesia, but with no better luck ; on the 
contrary, — supervened, and after the cessation of the 
anesthesia subcutaneous emphysema was observed in the 
cupenciovionlas fosse. The set of teeth was now exactly 
located by means of the x ra S aen tee 
external ee, but with dyspnea 
and cyanosis failure of the heart’s action pone and 
the patient died 12 hours after the operation. At the 
post-mortem examination a small pressure-diverticulum 
was found to the right of the cricord cartilage ; the diver- 

ticulam was perforated and from this perforation a para- 
eso canal went down to the right pleura, which was 
likewise perforated and in the pleural cavity 600 cubic 
centimetres of a turbid fluid were found. It may well be 
2s oe ee ce in this case of a pressure- 
diverticulum caused deplorable result of the cesophago- 


As shown in the preceding, it is incontestable that the 
— methods of examination are not devoid of 
patient when the region in question is the seat of 
pathological alterations. A method must therefore be 
ed for in which the introduction of dilating instru- 
ments into the pte wm is avoided. Of such methods 
formerly only the autoscopy of Kirstein has been at 
the disposal = oS: a, and it has been said, by 
an authority * that method often succeeded in making 
visible the ragged borders of a retro- carcinomatous 
or sarcomatous ulceration. If this manipulation did not 
answer the purpose, as it certainly most often did not, it was 
recommended to pull away the larynx from the vertebral 
column with one , the other hand meanwhile keeping 
the mirror in its usual position. Attempts of this 
sort are always very disagreeable to the patient, and, as a 
rule, they do not succeed ; however, von Eicken ™ has been 
able to inspect in this way the lower part of the 
pharynx in several old, lean individuals. Killian has con- 
structed a forceps-like instrument intended to grasp the 
— from without and to pull it away from the posterior 
of the pharynx, but this instrument had to be abandoned 
owing to the considerable discomfort which it caused the 
tients.” 
Pathe profession will therefore without doubt gratefully 
t the method devised and perfected by von Eicken, 
which renders it possible to inspect in practically all patients 
the whole of the hypopharynx in a satisfactory manner. He 
was led to devise the method by ¢ the casual observation in a 
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“16 T. von Mikulicz : und des Nasenrachen- 
32. F. (ten Handbuch der Laryngologie und Rhino- 
ie. Band ii., SS. 340-445 an 
7 Georg Gottstein : Technik und Klinik der o_o 
Mitteilungen - den ———— der Medizin und Chirurgie, 
Band vi., 500, and 

18 Huge fn: oie direkte Besichtigung der Speiserébre, Wiirzburg, 
1905, 5. 

19 Jahresbericht der Heidelberger Chirurgischen Klinik fiir das 
Jabr 1905; Bruns’ prep = zur Klinischen Chirurgie, Band lii., Supple 
mentheft, 1906, SS. 70-71 and 134. 
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__ en 
atient, that during a retching movement the larynx 
Prddenly retired somewhat from the vertebral column, so 
that he was able to look from four to five centimetres down- 
wards into the gaping orm recesses and entrance of the 
gullet, This o von Eicken could repeat in the 
same patient, and less com ly in two others, when he 
irritated the posterior wall of the a by means of the 
laryngeal mirror. In the great majority of patients, how- 
ever, these attempts did not succeed, and therefore von 
Eicken began to search for a method which should enable 
him to inspect this region in all cases. At last he devised 
the following procedure, which he denominates hypopharyn- 
goscopy. After careful cocainisation of the fauces, the root 
of the tongue, and the larynx, the patient is seated on a high 
chair, whilst the surgeon kneels down before him. This 
position is chosen because the patient must incline his head 
forward in order to release the muscles on the anterior 
side of the neck; these muscles thereby become unable 
to contract and so prevent the surgeon from ing the 
larynx forward away from the vertebral column. But 
at the same time the inclined position of the head of the 
patient obliges the surgeon to kneel down as it becomes 
necessary for him to look-from below upwards at the 

geal mirror placed in the usual way against the soft 


greater 
through the rima glottidis down into the sabglottic space, 
orwards and 


and the larynx is pulled slowly in the direction f 
the 


sinks back in a level with rest of the mucous membrane 
on the lamina of the cricoid cartilage.” To this description I 
may add that I have not rarely seen in my patients the 
gullet open up d v and thus have been given 
an opportunity of the uppermost part of that 
canal 


It is obvious that this method is of im ce for 
the diagnosis of affections of ~ oh he part of the 
pharynx and of the adjoining uppermost part of the gullet; 
it is not necessary to rest content after inspec! the altera- 
tions of the mucous membrane ; it is also possible to use the 
probe and to excise tissue for examination or to remove 
foreign bodies under control of the eye. In these cases the 
patient himself or an assistant must pull the larynx forward, 
whilst the holds the laryngeal mirror with his left 
hand and manipulates the requisite instrument with the 
right. Von Eichen has thus verified the diagnosis of cancer 
of the region in question by an excision of diseased tissue 
in a case in which Killian’s tube-spatula failed to give suffi- 
cient information. At the ear and throat clinic of the 
Kommune Hospital we have likewise had occasion to learn 
the value of the method in a case which at first presented 
considerable diagnostical difficulties. The patient was a 
nurse at the hospital, aged 61 years, who had formerly 
suffered from severe attacks of biliary colic and uterine 
hemorrhage (fibromata uteri). About 20 years ago she had 
for some months the sensation of not being able to swallow 
solid food. This sensation then passed away and left the 
patient with no difficulty in deglutition, until suddenly 
one day about ten years ago she was nearly suffocated 
whilst swallowing a morsel of meat. A house surgeon 
tried to introduce a bougie into the gullet, but 
failed to do so, and whilst he hurried away to prepare 
for tracheotomy, the patient was seized with a violent attack 
of coughing and expelled the offending morsel of meat. 
During the ensuing ten years the patient has been able to 
swallow all sorts of food without any difficulty whatever, 
until her present disease began about six months ago. At 


33 Ibid., S. 218, 








this time she began to suffer from attacks of darting pain 
referred to the region of the hyoid bone and irradiating into 
the shoulders and the right ear; ‘the occurred both 
independently of and during deglutition. Setting aside the 
odynphagia her deglutition was quite normal ; she was, and 
is, able to swallow just as big morsels as usually and she has 
increased in weight from 664 to 69 kilogrammes during the 
six months of her disease. Soft indiarubber cesophagus 
tubes stopped about 16 centimetres from the teeth, a Stille’s 
bougie with its olive-shaped metal knob of 12 millimetres 
diameter passed after some delay in the region of the byoid ; 
ordinary conical gum-elastic bougies (up to 12 millimetres 
in diameter) were easily introduced into the stomach, On 
Roentgen ray examination an abnormal shadow was 
visible behind the thyroid cartilage, which awakened sus- 
picion of a tumour in this region; abnormal shadows 
were also present at the hilus of the lungs, which 
may have been due to old tuberculosis or metastases in 
the glands of the hilus. Laryngoscopy, however, showed 
the upper laryngeal part of the pharynx, the larynx itself, 
and what might be seen of the trachea to be absolutely 
normal ; stethoscopy was normal and no enlarged glands 
were palpable. y direct superior tracheoscopy with 
Killian’s tube-spatula a certain bulging of the posterior wall 
of the trachea was detected just below the cricoid cartilage, 
but this bulging was not sufficiently pronounced to be 
declared undoubtedly abnormal; an attempt at cesophago- 
scopy provoked severe pain and was at once abandoned, as 
there was strong suspicion of pathological alterations in the 
lower lary part of the pharynx ; of what nature these 
might be all the preceding examinations had failed to show. 
Only hypopharyngoscopy by von Eicken’s method proved con- 
clusive, showing as it did at the first glance at the mirror an 
ulceration with greyish-white base situated at the lower 
border of the cricoid. Our ordinary laryngeal instruments 
for excision proved too short, but after we had had the 
universal larynx forceps of Friinkel-Pfau made longer we 
succeeded in removing from the posterior wall of the p’ nx 
at the very entrance to the t a piece of tissue, which 
upon being submitted to the pathologist turned out to be a 
papillomatous surface-epithelium carcinoma. 
he use of the hypopharyngoscope is indicated in cases of 
and malignant new growths, cicatricial and other 
strictures, or tuberculous, syphilitic, and other rarer ulcera- 
tions in the cricoid part of the pharynx. But not only in 
these cases may we expect to get help in diagnosis and treat- 
ment from the new method ; in all probability it will also 
become more easy to get at pressure diverticula, partly 
because we shall be able to diagnose the diverticulum in its 
early stages and partly because in large diverticula we may 
hope to find the very often dislocated entrance to the gullet 
by means of the laryngeal mirror. For my own part, I 
think hypopharyngoscopy should always precede an ceso- 
phagoscopy when an inspection of the gullet is desired in 
an individual who has not formerly been examined with the 
cesophagoscopic tube. Even though in the great majority 
of cases nothing abnormal will be found in the hypo- 
pharynx, the adoption of the proposed measure will help to 
guard against disagreeable surprises (cf. the case of Czerny, 
quoted above). 

As for inconveniences connected with the method, they 
might perhaps 2 priori be thought not insignificant. The 
idea of introducing a thick probe through the rima glottidis 
and pulling the larynx forwards by means of it may appear a 
little brutal to those unaccustomed to laryngology. Having 
now used the method in about 20 cases I am, however, able 
to state that none of the patients thought the method very 
disagreeable, let alone painful ; they only perceive a pull in 
the throat, nothing more. What annoys them most is the 
cocainisation itself, and a thorough application of cocaine is 
a sine quad non, 

But is it not possible that the pressure exerted on the 
mucous membrane in the interior of the larynx may have 
some detrimental influence on the epithelium thereof? At 
first I rolled some absorbent cotton round the knob of the 
probe and applied thereto a few drops of a 20 per cent. 
solution of cocaine, as I have seen done in Freiburg, in 
order to diminish the sensation of the pressure exerted by 
the cee Once or twice I have seen a couple of days later 
a whitish patch surrounded by a red halo on the anterior 
surface of the subglottic space, an alteration of the mucous 
membrane, which disappeared in one or two days ; nor is it 
to be wondered at that an intimate contact of a mucous 
membrane with a 20 per cent. solution of cocaine should 
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sometimes affect the tissues. In my later examinations I 
have therefore only drawn a thin indiarubber tube over the 
distal part of the laryngeal ‘‘ lever,” and from that time I 
have not seen any reaction subsequent to the hypo go- 
scopy. If not quite inadmissible violence be used, I should 
think it impossible to fracture the cartilages. In a single 
case the patient remained a little hoarse for a day or so, but 
otherwise none of the patients have had any complaints after 
the examination. 

Contra-indications.—Possible contra-indications to the 
operation are the existence of ulcerations on the anterior 
wall of the larynx, especially of the subglottic space, and 
those cases where the lumen of the larynx is already so 
diminished that the introduction of the probe appears 
seriously to impede the respiration. 

In consideration of the fact that, as mentioned above, 
von Eicken made his first laryngoscopic observation of the 
cricoid part of the pharynx during a casual retching move- 
ment of the patient, it is interesting to notice that laryngo- 
scopic inspection of the region in question was made and 
demonstrated many years ago under analogous conditions. 
This, however, has remained an isolated and perhaps only 
little known fact ; the great merit of von Eicken is that he 
has given us a method enabling us to inspect the region in 

ractically all cases, The late Professor C. L. Merkel, who 
fies written several valuable works on the organs of voice 
and deglutition, demonstrated at the Congress of German 
Scientists and Medical Men at Karlsbad in 1862, before 
Voltolini, and several others ** the lower laryngeal Ee of 
the pharynx, probably by means of the apparatus devised by 
himself, which he used on the same occasion for demon- 
strating the laryngoscopic image.*’ By considerable trainin 
Merkel had acquired the faculty of voluntary eructation and 
he used this faculty for inspection of the lower laryngeal 
of the pharynx with the laryngoscope. On this point 
e writes as follows *’: ‘‘ Whereas thus daring the ordinary 
quiet respiration the posterior wall of the larynx lies, as it 
seems, in absolute apposition to the posterior wall of the 
pharynx a striking change sets in, when during respiration 
the larynx is pulled forwards by means of the musculo genio- 
hyoidei, digastrici antici, kc. By this procedure is always 
brought about a greater or lesser approach of the arytenoid 
cartilages to each other ; further, the cricoid cartilage, at 
least its upper zone, is thereby somewhat removed from the 
posterior wall of the pharynx. Evidently, also, the whole 
larynx becomes somewhat elevated. This movement of the 
larynx occurs especially when a voluntary eructation is pro- 
duced and we shall later on return to it.” This promise he 
fulfils on p. 72: ** At the moment when the ascending air- 
bubble arrives behind the thyroid cartilage the glottis 
closes and opens again, when the bubble has ended its 
passage. For the first moment the whole larynx is 
drawn somewhat forwards and upwards, partly by the 
pressure of the bubble, partly through the action of the 
musculi geniohyoidei, digastrici antici, and mylohyoidei ; 
thereby the lamina cartilaginis cricoide, invisible by all 
other laryngoscopic observations, becomes free and drawn 
away from the posterior wall of the pharynx, the whole 
laryngeal part of the pharynx is made accessible to the 
eye, and the gullet opens in the shape of an oblate oval 
with a transverse diameter of 8 millimetres and a median 
diameter of 3 millimetres, so that by appropriate ‘llumina- 
tion you may look quite a distance down it. To be sure, 
I have hitherto only rarely succeeded in observing the 
phenomenon so completely.” 

In conclusion, I wish to express my thanks to the director 
of the clinic, Professor Holger Mygind, for his kind per- 
mission to publish the case observed in the clinic and 
recorded above, as also for the use of the library of the 
clinic. 

Copenhagen. - < 

* Rudolph Voltolini: Die Rhinoskopie und Pharyngoskopie, &c. 
2 Auflage, Breslau, 1879, SS. 142-143. 

25 Amtlicher Bericht uber die 37. Versammlung Deutscher Natur 
ae sae Aerzte in Karlsbad in September, 1562, Karlsbad, 1863. 

2 Carl Ludwig Merkel: Die Funktionen des Menschlichen Schlund- 
und Kehl-kopfes, &c., Leipzig, 1862, 8. 26. 








MepicaL Maaistrate.— Mr. John E. S. 
Passmore, M.R.C.S. Eng., L.R.C.P. Lond., of Gainsborough, 
has been appointed a justice of the peace for the Parts of 
Lindsey, Lincolnshire. 
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CasE 1. A case of infective endocarditis affecting only :\, 
pulmonary valves.—The patient, an unmar: woman, aved 
24 years, was admitted into St. Mary’s Hospital on Oct. 13:h, 
1905, complaining of pains in the chest and of feelings of 
faintness when she sat up. The illness had started two 
months previously with pains in the knees, ankles, and 
fingers ; she was compelled to take to her bed and later she 
experienced sensations of heat followed by shivering andi 
cold sweats. A hard dry cough troubled her and occa. 
sionally the sputum was streaked with blood. No detinite 
history of rheumatism was elicited, though the patient had 
suffered from ‘“‘ rheumatic” pains some years before. 

On admission the temperature was 97°4°F., the respira- 
tion rate was 20, and the pulse was 76 per minute, regular 
in force and frequency, dicrotic, and of low tension. There 
was cedema of the feet and ankles and also over the lower 
part of the sternum. The swelling of the feet had been 
present since the beginning of the illness. The abdomen 
was swollen and she regarded herself as several months 
Pp t. The cardiac impulse was best felt in the fourth 
left intercostal space just internal to the nipple, whilst 
over the first left space near the sternum a very marked 
vibratory systolic thrill was detected. The left border 
of the heart reached two fingerbreadths be the 
vertical nipple line in the fifth space, whilst the 
right margin extended for one and a half fingerbreadths 
outside the right sternal edge in the fourth space 
There was two fingerbreadths of dulness in the first left 
intercostal space near the sternum. On auscultation over 
the pulmonary area loud and long systolic and diastolic 
murmurs were heard, rough enough to suggest at first a 

ial origin. They were both faintly audible just 
below, and internal to, the nipple, but at the extreme leit 
border of the heart a distinct second sound replaced the 
diastolic murmur. At the right edge of the sternum a 
systolic murmur and a second sound could be heard. At the 
aortic area the two murmurs were more faintly heard, with 
a distinct second sound. The tongue had a white fur. 
Stomach resonance was normal; the liver dulness was not 
increased ; the right rectus was slightly rigid. The splenic 
dulness was greater than normal, though the organ was not 
palpable. The urine had a specific gravity of 1010 and 
blood and granular casts were present. The knee-jerks were 
brisk and very short ankle clonus was obtainable, On the 
back of the chest several small patches of dulness were 
percussed out which were thought to be due to infarcts. 
On the day after admission the patient hada rigor, with a 
rise of temperature which did not last for more than a few 
hours. The pulse was noted as being small and short, with 
a feeble wave, whilst the cardiac sounds showed no altera- 
tion save that the second sound at the apex was doubled 
Treatment was at first based on anti-rheumatic lines and 
local applications were used to ease the pain in the chest 
On the 15th it was noticed that the patient was slightly 
jaundiced. The cardiac dulness was also increased by half a 
fingerbreadth on each side, whilst the systolic murmur over 
the base of the heart had a whistling tone. The murmurs 
varied in character at different times; all through the 
illness, however, the to-and-fro bruits could be heard at the 
pulmonary area, except on the sixth day (Oct. 19th), when a 
banging second sound temporarily took the place of the 
second element. Till Oct. 27th the sounds at the apex were 
as a rule, faint echoes of the pulmonary murmurs, but 
outside the nipple line a second sound was distinct. From 
that date it was also heard just internal tothe nipple. At 
this time, too, a triple rhythm was heard down the left 
border of the sternum in the third and ‘ourth spaces ; this 
was composed of a systolic murmur and a doubled second 
sound, the latter element gradually merging into the 
diastolic bruit as the stethoscope was ~noved towards the 
4 area. On the 17th diarrhea set in and it lasted 
or overa week, though it was modified by treatment; tve 
days later some ascites was noticed for the first time ; 
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was com ed of on the 23rd and on 
the next day a foetus of about four months was lied. A 
few days after this cyanosis of the face and was 
obse and the patient complained of tenderness over the 
lower extremities ; some fine crepitations were heard in the 
left axilla at the same time. ‘dema of the back was first 
noticed on Nov. 3rd and from this time the signs of back- 
work: were more and more evident in extreme swelling 
of the feet and the ankles and increasing dyspnea. On the 
13th the patient had several paroxysmal attacks of coughing 
and was in an extremely cyanosed and dyspneic state. On 
the next day the condition was worse and the s seemed to 
point to some collection of fluid at the base of ht lung. 
A small h needle was inserted, but only a little 
blood was withdrawn. No improvement in the condition of 
the — took place, death occurring on the evening of 
the ° 

The chart showed a temperature of 97:4° F. on admission 
on Oct. 13th. On the next day it rose to 101°8° 
during the rigor, and on the day following it rose from 
99° to 102°6°, falling rapidly to 97° ; it then remained sub- 
normal with a daily variation of one degree until Oct. 22nd, 
when during the miscarriage it rose to 100°, fell to normal 
on the next morning, and in the evening ran up to 102°. 
The course for the next fortnight assumed the irregularly 
remittent character typical of infective endocarditis, ranning 
from 99° to 101°, once only (on Oct. 30th) falling to 97° ; 
on the morning of Nov. 7th it touched normal, rose to 102° 
in the evening, fell to 97°8° on the next morning, and then 
varied between 97° and 99° until death occurred on 
Nov. 14th. At the beginning there was a fair correspond- 
ence between the pulse and the temperature readings, but 
this became less marked towards the end. 

Post-mortem condition.—The pericardial cavity contained 
about five ounces of slightly turbid fluid. A few petechie 
were present on the visceral pericardium and there was a 
slight deposit of lymph over the auricles. The right side of 
the heart was considerably dilated and hypertrophied, whilst 
the left ventricle was also dilated. The muscle showed brown 
atrophy. The greater portion of the pulmonary semilunar 
valves was missing ; only their irregular and thickened bases 
remained. Attached to one of these was a large mass 
of yellow friable vegetation measuring one and a half inches 
in length and one-third of an inch across, which extended 


severe abdominal pain 


along the pulmonary artery. This mass was firm at the 


centre but more friable outside. There were several small 
vegetations in addition to this. No inflammatory change 
was present in any other of the cardiac valves but very slight 
atheromatous patches were detected in the mitral and aortic 
valves. The tricuspid valves and the arteries were perfectly 
normal. There were tough pleural adhesions over the apices 
of both lungs. At the left base was a e area of solid lung, 
firm, rigid, and moulded to the chest walls and diaphragm ; 
it did not appear to be shrunken and on incision it was 
tough and gritty to touch, of a white colour, and 
sharply delimited from the adjacent air-containing lung. 
The pleura over this area was thickened but smooth. 
Several similar patches were found in both lobes of the left 
lung and the lower right lobe, but these were much smaller. 
From their arrangement they appeared to be old infarcts, 
which had undergone organisation and calcification ; this 
view was confirmed by the microscope. No recent infarcts 
were seen. The pulmonary tissue was cedematous and con- 
gested on both sides. The liver was considerably enlarged 
and showed advanced nutmeg change. The spleen was very 
large and weighed 17 ounces; its capsule was smooth and 
tense ; on section the organ was firm and fleshy, but it con- 
tained no infarcts. The kidneys showed cloudy swelling and 
congestion only. The right ovary contained acorpus luteum ; 
the uterus was enlarged and its mucous membrane intact 
save where the placenta had been attached. No sign of 
sepsis was present. In the upper part of the cervix uteri 
was an old superficial scar in the mucous membrane, about 
half an inch in length, running vertically. It had the 
appearance of having been produced by an instrument. (At 
the miscarriage in hospital no instrument was used and the 
finger was not introduced into the cervix or even into the 
vagina.) On microscopical examination of the fibrinous 
vegetation found on the pulmonary valve large numbers of 
micrococci were visible; these took stains such as hema- 
toxylin or neutral red quite readily, but did not retain the 
colour when stained by Gram’s method. They did not show 
any particular arrangement, nor were they grouped as diplo- 
cocci. No pure culture was obtained. No organisms were 
found in the spleen or in the lungs. 





Remarks.—Palmonary incompetence is the rarest of the 
cardiac valvular lesions. In Dr. Newton Pitt’s article in 
Vol. VI. of Allbutt’s ‘‘ System of Medicine,” only 99 verified 
cases are mentioned. Of these only 57 were caused by 
infective endocarditis. The case which we now report is 
specially noteworthy, because in it the pulmonary valves 
were alone affected. The diagnosis of the lesion presented 
some difficulty, as one would expect when it is remembered 
that half the recorded cases have not been diagnosed before 
death. The symptoms, such as pallor, dizziness, &c., com- 
bined with a double murmur heard down the left side of the 
sternum, seemed at first to point to aortic itation ; but 
the site of maximum audibility, the dulness and thrill in the 
first left space, the fact that a distinct second sound was 
heard both at the aortic area and at the extreme left border 
of the heart, and the pulmonary infarcts which Dr. Lees 
inferred from the circumscribed patches of dulness which he 
detected on percussion, combined to make a symptom- 
complex indicating pulmonary endocarditis and incom- 
petence. This diagnosis was therefore definitely made and 
was confirmed by the evidence of cardiac back-working as 
the disease took its course. The triple rhythm audible down 
the left side of the sternum may have been due to slight 
ventricular asynchronism, but in view of the fact discovered 
post mortem that the pulmonary valves were destroyed 
and that what little competence remained was entirely 
due to the large walnut-sized vegetation in the artery 
lumen, it seems possible that the triple rhythm may 
have been due to this mass becoming impacted in the 
artery as the blood flowed back. The localised patch 
of cedema situated over the lower part of the sternum, 
together with the increased cardiac dulness, led at first to 
some doubt as to whether the unusually rough sounds at the 
base were not pericardial in origin, and it must be remem- 
bered that the necropsy revealed the presence of some lymph 
over the auricles and some turbid fluid in the pericardium. 
The spleen was enlarged and was of a rather lighter colour 

usual, The increase in size and the general ap ce 
of the organ were hardly to be explained by the cardiac con- 
dition alone, but pointed to some kind of general infection. 
The casts which were found in the urine on the patient's 
admission to hospital were not explained by any lesion found 
in the kidneys at the necropsy, though cloudy swelling and 
very slight fatty degeneration were detected microscopically. 

Infective endocarditis of the pulmonary valves is most 
frequently of gonorrhceal origin. In our case the fact of 
pregnancy in an unmarried girl, with the scar in the uterine 
cervix suggestive of an attempt at abortion, render a 
gonorrhceal infection possible, although the bacteriological 
report was not sufficiently positive for us to say anything 
definitely. 

CasE 2. An aortic aneurysm which ruptured into the 
pulmonary artery and caused regurgitation.—The patient, a 
man, aged 39 years, was admitted into St. Mary’s Hospital 
on Sept. 8th, 1905, complaining of pains in the left side of 
the chest, accompanied by shortness of breath, giddiness, 
palpitation, and attacks of faintness. The history was that 
he had had a n in the cardiac region for two or three 
months. He had before that been working harder than 
usual at his work in order to gain promotion, and just pre- 
viously to the onset of his illness he had taken part in a 
“* tug-of-war,” in which he thought he had strained himself ; 
a cough had troubled him for a week before admission. No 
history of syphilis could be elicited. He had been a 
moderate drinker but had smoked about half an ounce of 
tobacco daily for many years; to this he attributed some 
attacks of dizziness which occasionally troubled him. 

On admission the patient was found to be a tall, thin, and 
pale man, the upper part of whose body shook with each 
heart-beat, while the carotids pulsated visibly. He said 
that he felt the cardiac pulsations and that they caused him 
some distress. There was no cedema of the legs. The 
pulse was 100, irregular in force but regular in frequency, 
collapsing, with a full and short wave of dicrotic 
character. The artery wall was slightly thickened. The 
radial pulses were equal. The heart's impulse was 
diffuse in the fourth, fifth, and sixth intercostal spaces 
on the left side, both outside and within the nipple 
line. A very marked systolic thrill could be felt to the 
left of the sternum in the third and fourth spaces. The deep 
cardiac dulness extended two fingerbreadths outside the 
vertical nipple line in the sixth space. On auscultation in 
the third left space at the border of the sternum a long, very 
loud, and practically continuous murmur was heard; this 
waxed and waned in intensity, the maximum being during 
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systole, the minimum in diastole. In the second left space 
the diastolic element was from the systolic and 
both were softer and shorter. The murmurs at loudest 
were startling in their intensity. At the apex a long s c 
murmur, a faint second sound, and a short diastolic murmur 
were heard. At the aortic area both murmurs could be 
heard but they were not so loud. Capillary pulsation was 
obtainable. A cough was present, but no lesion was detected 
in the lungs. The stomach was dilated outwards, whilst the 
liver reached just below the costal margin in the vertical 
nipple line. The left eye was sightless from old injury and 
deviated outwards. The urine was normal. There were 
no tracheal tugging and no visible pulsation or abnormal 
dulness at the cardiac base. The condition remained 
about the same for a few weeks, but after a month’s 
rest in bed in the hospital the pain in the chest was 
even worse than when he came in. He was then 
unable to sleep on his right side and the pain was noticed 
to be increased when he took a deep breath. Signs of back 
pressure began to be more noticeable on Oct. 4th, when 
the liver reached three fingerbreadths below the costal 
margin in the nipple line. On Oct. 9th the left side 
of the heart was dilated out as far as three finger- 
breadths beyond the nipple line in the sixth b 
whilst the liver then reached down as low as the umbilicus. 
The dyspnea was more obvious and the patient com- 
plained of over the hepatic region. At this time a 
second sound was noted as being heard at the aortic area, 
whilst slight dulness was found over and on either side of 
the sternum in the first space, — due to dilated aorta. 
A little later he complained of waking up suddenly during 
the night in a fright owing to the disquieting sensations in 
his chest. His cough became worse and on the 14th some 
hemoptysis occurred, An ice-bag applied to the precordial 
region somewhat relieved the distress, but the general con- 
dition became worse, the dyspnoea increased, appetite was 
lost, and he became dep: in spirits. On one occasion 
a small venesection was performed and seemed to relieve 
him for a time, but as a rule it was n to give him 
morphine and atropine h cally in order to procure 
rest. On the 17th he complained of the sensation of a lump 
in his throat and vomited once or twice. The backworking 
of the heart became more extreme, the right heart became 
dilated, whilst cdema of the legs and tenderness and 
| mone in the calves were prominent symptoms. Orthopncea 
eveloped and a bed-table was found necessary on the 19th. 
Death occurred on the 22nd. 

Post mortem the pericardial cavity was found to contain 
about three ounces of clear fluid. The right heart was 
considerably dilated and hypertrophied. The tricuspid 
orifice admitted three fingers. The posterior cusps of the 
pulmonary valves were adherent to the artery wall. Just 
above the cusps were two minute apertures with rounded 
and thickened margins, opening into an aortic aneurysm. A 
little above these was a similar but larger and evidently 
more recent opening about half an inch in diameter. The 
left ventricle was slightly dilated and somewhat hyper- 
trophied. In the anterior wall of the aorta, just beyond the 
level of the valve cusps, was a saccular dilatation which 
measured one and a quarter by one and a half inches by 
three-quarters of aninch. The wall of the sac was thin and 
smooth on the inner surface and no deposit of blood clot was 
found. Old tough adhesions were found over the base of the 
right lung. There were marked pulmonary congestion and 
cedema, and portions taken from the bases sank in water. 
Slight bronchitis and emphysema were noticed. The liver 
was enlarged, congested, and firm in consistence ; the spleen 
was enlarged and congested. The kidney capsules were 
somewhat adherent and the cortex was diminished and pale. 
The renal vessels showed atheromatous changes. 

Remarks.—Amongst the 99 cases mentioned above, 14 
instances are included in which the incompetence was due to 
an aortic aneurysm rupturing into the pulmonary artery and 
causing the valves to adhere to the walls of the artery. The 
lesion is said not to be very uncommon, and several 
specimens showing the same condition are to be seen 
in the various hospital museums. The diagnosis was 
made difficult by the accompanying aortic regurgitation. 
The presence of an aneurysm was regarded as certain, 
but the extraordinary nature of the sounds, both as to 
intensity and continuity, made those who saw the case confi- 
dent that there was something in addition to aortic incom- 
petence and this lesion. The suggestion was discussed as to 
whether the aneurysm had broken through into the pul- 
monary artery, but no certain conclusion was arrived at on 





arterial 
for us to be able to say any. 
thing as to its influence in this case, but the fact remains 
that the patient was a heavy smoker. 
For comparison with Case 2 we subjoin an abstract of 
the notes of another case of aortic which 


The ient was admitted to hospital, under the care of Dr. Lees, on 
. 1901, complaining of shortness of breath. 
jon:—March, 1900: shortness of 


the right chest explored, Personal history: via 
heavy aetuber (up to a pint of rum daily); smoked half an ounce of 
tobacco weekly. tions on admission : and wie; 
cold extremities ; temperature 97°5° F. Heart: Pulsation over whole of 
precordia and slight epigastric ee, a marked and ly con 
tinuous thrill felt from the vertical nipple line to two fingerbreadths 
beyond the right margin of the sternum. and from the second to the 
fifth space on the left side, and the second to the fourth space on the 
right side; maximum in the third left space close to the sternum. 
Dee dulness: left, two fingerbreadths external to the 
vertical nipple line; right, three fi 

margin of sternum. On auscultation at 

sound, as lic murmur, and a second sound (murmur heard in the 
axilla). one fingerbreadth internal to the vertical ~. J 


to the right is heard a continuous roari gy the 
noise mane by atrain over a bridge); maximum in space 
close to the sternum. A 5 second sound can be heard and that 
partof murmur which follows this differs in character from that which 
precedes it. A rough scratching sound of cardiac rhythm heard over the 
tricuspid area. 5! of fluid in the lower right chest. Liver enlarged 
downwards. Feb. :© is disappeared : deep cardiac dulness one 
and a half fingerbreadths external to the — margin of the sternum 
(after leeches); systolic impulse in the third space. The murmur star's 
with systole and is almost continuous till the next beat. (3th: Aortic 
and pulmonary second sounds noted as being distinctly heard in 
midst of roaring murmur. : Abdomen tapped, 120 ounces with- 
drawn ; t of chest aspirated, 14 ounces of fluid withdrawn. 
22nd: Trou 


: by cough ; 108 ounces withdrawn by tappi: 
slight edema of the lower part of the back ; swelling of the 
increased. 27th: Thrill more localised, ducted the left, 





Aj 


out to 

more marked on expiration. March 2nd: Specific gravity of urine, 
1008 ; faint trace of Sonte. 6th: Some vomiting. 7th: Vomiting 
and d 8th: Murmur not so continuous as previously 
16th: Six ounces of fluid 





: Vomited. 13th: Coffee-ground vomit. 
es from right chest. 18th: Vomited; no cyanosis. 19th: Much 
better. Sch Syasceed ; anorexia; venous pulsation marked in the 
neck. 2ist: Died; the body temperature was subnormal for 
many days before death, usually about 96°. Post-mortem notes.— 
Fluid in both pleure. Four ounces of fluid in pericardium. 
Old and recent pericarditis. Heart 22 ounces, both ventricles dilated 
and hypertrophied. There was a small sacculated aneurysm of the 
aorta arising just above the right semilunar valve. This communi 
cated by an oval opening half an inch in length with the pulmonary 
artery just by the posterior pulmonary valve, which was adherent to 
the wall of the vessel. There were recent atheromatous ulcers of the 
aorta, Several pints of ascitic fluid were present. Old peritonitis with 
adhesions over the spleen and liver. Liver, 44 ounces, small and firm, 
nutmeg appearance. Kidneys, four ounces each; cortex good. Spleen, 
four ounces, smal! and firm. 








ACUTE AND CHRONIC APPENDICULAR 
PAIN; MEDICAL AND SURGICAL 
TREATMENT: A CRITICAL 
ESSAY. 


By SAINT-RENE BONNET, M.D. Paris, L.R.C.P. Lonv., 
M.R.C.S8. EnG., 
CONSULTING PHYSICIAN AT CHATEL-GUYON-LES-BALNS, AUVERGN!, 
FRANCE. 


THERE is a marked tendency at the present time, in French 
medical circles, at least, to abandon surgical treatment 10 
cases of acute appendicitis and chronic appendicular pain, 
and I propose in this paper briefly to review this question 
and will first consider— is 

Causes which have induced medical —_ to restrict —_ a0 
treatment.—From the very outset, when 0 ions were 
performed for recurring attacks of pain in the region of the 
vermiform appendix, the following facts were noted ; 1. In 
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the course of operations the appendix was often found to be 
quite normal or only slightly involved. It seemed therefore 
dificult to consider it the cause of the trouble which had 
necessitated the operation. 2. Sometimes when es. 
whether healthy or not, had been removed, c pain 
ersisted just as before; even fresh attacks similar to that 
of relapsing appendicitis occurred. 3. In spite of the 
general tendency to resort to surgical treatment there were 
many cases where the symptoms seemed to point toa fatal 
termination, but in which, however, recovery was obtained 
without surgical interference. 4. These strictly medical 
cures assumed greater importance when the results of 
operating during the acute period of the affection, with all 
the risks it entailed, became better known. These facts at 
first puzzled both physicians and surgeons ; but most of them 
were explained when careful studies of the morbid syndrome, 
now so frequently met with and which is called muco- 
membranous entero-colitis, were made, the intestinal 
symptoms of which may be thus tabulated. 

(a) In well characterised muco-membranous entero-colitis.— 
Chronic constipation, with or without occasional attacks of 
diarrhea; diarrhea, which may become chronic, and is 
observed in the place of chronic constipation more than is 
generally supposed ; spasmodic contractions of the large 
bowel which alternate or co-exist with dilatation of one or 
more of its portions ; istent pain which becomes intense 
during the acute peri of the affection ; passage of mucus 
and casts with intestinal hemorrhages, and in 
some cases abundant evacuations of intestinal gravel. 

Now there are two important signs which must always be 
kept in mind, for wr 4 are practically never absent. Firstly, 
when of muco-membranous entero-colitis are 
localised or predominate in the right iliac fossa at, and 
around, McBurney’s point, they present symptoms which may 
resemble exactly those of an acute attack of appendicitis, 
and when there are no acute xysms of the there 
may be persistent pain which simulates that of chronic 
appendicitis. As in true appendicitis, the pain, whether 
acute or chronic, is of a shooting, stabbing, or colicky 
character, or is replaced by a more or less marked sensitive- 
ness in the right iliac region. This pain is increased by 
movement. Secondly, experience teaches that when in 
the course of supposed acute appendicitis or of chronic 
appendicular pain mucous casts are passed in the stools the 

is bound to feel entirely reassured as to the nature 
of the trouble and is enabled to give a good prognosis. I 
have verified this many times since I began to practise at 
Chatel-Guyon in 1899. The same holds good when a history 
is ob’ of the passing of mucous casts, even a very long 
time previous to the appendicular pain. 

(>) In latent forms of muco-membranous entero-colitis, in 
which false membranes are absent.—There are latent forms of 
muco-membranous entero-colitis in which mucous casts 
which have been considered as the main intestinal symptom 
of the affection are not found. Some authors even consider 
one of these latent varieties as a special disease, which they 
call spasmodic constipation. It is mainly characterised by 
intestinal contractions and chronic constipation. Spasmodic 
constipation I consider to be a latent form of muco-mem- 
branous entero-colitis. I think that when the system has 
been attacked by the morbid process which gives rise to the 
syndrome muco-membranous entero-colitis it may react in 
different ways. Sometimes all the usual symptoms are 
present; sometimes one or more of them are absent. In 
fact, observation often shows that even after years of alleged 
spasmodic constipation mucous casts do appear and lead to 
the nosis of the real nature of the disease. Latent 
forms of the affection are more frequent than is generally 
thought and may be associated with acute paroxysms or 
chronic pain in the right iliac region. It is the careful study 
of the character of the pain and intestinal spasm in the 
acute or chronic condition in such latent forms that will 
make the physician feel reassured. 

When an acute oxysm comes one fact stands out 
above all others, and that is, that the pain does not possess 
the peritoneal characteristics. It does not spread to the 
whole abdomen as it does in peritonitis, in which the tender- 
ness of the whole abdomen is so acute that the patient 
cannot even bear the weight of the bed-clothes ; on the con- 
trary, the pain, although it may present its maximum 
intensity at McBurney’s point, follows also the ascending 
part of the colon and diminishes gradually along its 
transverse segment. There may be a certain degree of con- 
traction of the abdomen, especially in patients of a nervous 





temperament, but it is never so marked as to prevent 
palpation, which, if lightly performed, will show that there 
are contraction of the cwcum and pain both over the cecum 
and the ascending colon ; also, that one or more portions of 
the large intestine are the seat of increased sensibility or of 
spasm. I never neglect this methodical and systematic 
examination of the cecum and colon andI have come to 
the conclusion that the information supplied by palpation 
thus applied is of as great importance as the presence of the 
mucous casts themselves. When there is no acute paroxysm 
but simply chronic pain in the region of McBurney’s point 
palpation becomes much easier and brings out very plainly 
the painful and spasmodic condition of the large bowel 

Thanks to our actual knowledge of muco-membranous 
entero-colitis we see now why medical instead of surgical 
treatment is quite rightly applied to the numerous patients 
suffering from appendicular pain in the course of this affec- 
tion. We understand why so many cases of acute or chronic 
appendicular pain have been ameliorated or cured without 
operation, and this in spite of the late general belief. We 
know that it is es ly in this class of patients that 
surgeons have found the appendix to be either normal or 
only very slightly affected, and that acute or chronic pain 
in the appendicular region persisted after the removal of the 
appendix. 

must lay stress upon another point which I consider is 
of great practical importance. The appendices which have 
been removed after acute paroxysms or chronic pain in the 
course of muco-membranous entero-colitis and which have 
been found affected present, whatever their other lesions 
may be, a special degree of resistance. Their walls are 
thickened they may be surrounded by protective peri- 
toneal adhesions. The slow and continuous irritation of the 
morbid process in muco-membranous entero-colitis does not 
destroy altogether the feeble vitality of the appendix. It 
does not prevent it from forming cicatricial tissue which, 
together with the peritoneal adhesions, forms a substantial 
barrier to fresh and more severe causes of infection. In 
these circumstances, should some other cause of appendicitis 
supervene, although it may give rise to acute or chronic 
attacks, the patient stands a much better chance of 
avoiding generalisation of the infection to the whole 
peritoneum. 

There is not the slightest doubt that there are cases in 
which complete recovery has been obtained by medical means 
alone in patients suffering from either acute appendicitis or 
chronic appendicular pain and who are quite free from muco- 
membranous entero-colitis. Every year I have the oppor- 
tunity of attending some of these patients who come to 
Chatel-Guyon to improve the state of their digestive 
organs and thus reduce their liability to further attacks. 
(See below, Case 1.) I can quite understand, therefore, 
that when the far from satisfactory results obtained by 
operation during the acute period of appendicitis became 
known physicians preferred to resort to medical treatment 
alone. In the majority of cases the patient is brought 
safely through the dangerous stage of the affection and the 
acute period with all its dangers once passed the patient 
nearly always considers that since medical means succeeded 
so well one cannot do better than continue with them. On 
the other hand, the physician may feel that his responsi- 
bility will be very great indeed if the patient having safely 
got through this dangerous appendicular crisis succumbs to 
an operation even made ‘‘a /roid.” And so both patient 
and medical man come to the conclusion to have recourse to 
a compromise, which from a human point of view may be 
easily understood. The result is that an operation is put off 
until the patient's life is greatly endangered by a new attack 
or until appendicular pain has become so chronic as to 
constitute a real infirmity. In short, cases of acute appendi- 
citis, having no connexion with muco-membranous entero- 
colitis, are operated upon less frequently because cures have 
been obtained (sometimes quite unexpectedly) by medical 
treatment and because the risk of a fatal termination, even 
after the operation ‘‘@ froid,” cannot be entirely oo 

To sum up the first part of these facts, we see that there 
have been good reasons for the restriction of the surgical 
treatment in cases of appendicular pain, and the general 
tendency to resort more frequently to medical methods seems 
to me to be quite justified. On the other hand, however 
legitimate this opinion may be, one must not neglect the 
advantages of surgical treatment in special cases ; these I 
shall proceed to consider. 

Should the modern tendency to resort to medical treatment 
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alone in cases of acute or chronic appendicular spread 
too widely it might lead to the neglect of useful or impera- 
tive surgical interference. 

(a) Appendicular pain occurring in patients who do not 
present any symptom of muco-membranous entero-colitis.—I 
readily admit that in many patients of this class the acute 
period of appendicitis is ameliorated by using medical means 
alone ; even full recovery may be observed in some instances. 
(See Case 1.) Physicians, however, though rightly remem- 
bering the reported cases in acute or chronic cases of 
appendicitis, should never forget the many unknown clinical 
points they have to face when called upon to express an 
opinion—i.e., anatomical condition of the appendix, its 
pathological state, the real cause and the degree of virulence 
of the affection, and the resistance of which the appendix is 
capable. Experience shows also that in acute or chronic 
appendicitis a fatal termination sometimes very rapidly 
occurs. These very serious facts should always be borne in 
mind when the comparatively small risks of an operation 
**a@ froid” are being discussed ; they ought to weigh heavily 
in the balance when the time has come to make a decision. 
The question is so much more difficult to solve as there is 
no certain symptom to guide us as to the future of the affec- 
tion and thus every acute case has to be carefully studied on 
its own merits. Personally, I must say, that in spite of the 
favourable cases I come across every year the possibility of 
an unexpected acute attack coming on quite suddenly and 
ending fatally has always induced me to suggest an opera- 
tion ‘‘a froid’’ when the condition of the patient after a 
few months’ medical treatment has undergone no marked 
improvement. 

(6) In appendicular pain occurring in patients suffering 
from muco-membranous entcro-colitis.—I do not think it is 
possible to get rid of muco-membranous entero-colitis by 
simply removing the appendix, even when the latter is 
diseased, and I am confirmed in this opinion by the study 
of a large number of cases. Medical treatment, therefore, 
seems to me to be the most important in such cases. But, 
on the other hand, I do not believe that surgical treatment 
should be entirely abandoned, as is the general tendency in 
cases of muco-membranous entero-colitis, There are at 
least two conditions in which surgical interference may be 
indicated. 

1. In conjunction with the cecum and the ascending 
colon, the appendix, even without any change in its struc- 
ture, plays a part in ayes gee or chronic pain limited to 
the right iliac fossa in cases of muco-membranous entero- 
colitis. Now there are circumstances in which, either 
because of the general state of the nervous system or for 
some other reason, the appendix, influenced more especially 
by the existence of muco-membranous entero-colitis, gives 
rise to intense secondary reflexes, either general or local. 
These reflexes may render the patient a confirmed invalid. 
(See Case 2.) This condition specially presents the very 
serious inconvenience of neutralising all the purely medical 
means used against muco-membranous entero-colitis, In 
cases such as this, when the reflexes to which I have just 
alluded persist for more than 18 months or two years with- 
out improvement, I consider that an operation for removal 
of the appendix must be seriously thought of, even if the 
appendix were to be found normal. I must say, however, 
that such cases are not frequent. In Case 2, which is 
related farther on, operation did not cure the muco- 
membranous entero-colitis but it stopped the secondary 
reflexes which, taking their origin in the appendix, 
practically crippled the patient. Subsequently he was able 
to get the full benefit from medical treatment, which alone 
is able to cope with the affection itself. 

2. There are chronic cases of appendicular pain in which 
the condition of the appendix already influenced by muco- 
membranous entero-colitis may still be complicated by added 
or supervening causes, such as an exaggerated length of the 
appendix, appendicular calculi, or the presence of pathogenic 
micro-organisms. Of course, thorough diagnosis is very 
difficult in these circumstances, and although they are not 
frequent still they do exist and must be taken into considera- 
tion, and when once their existence has been suspected the 
removal of the appendix should be advised. But should 
surgical interference be delayed for any reason in such 
complicated cases I firmly believe that the presence of muco- 
membranous entero-colitis is still sufficient to reassure 
physicians as to the immediate prognosis of acute paroxysms, 
and this thanks to the already mentioned special resistance 
of the appendix in this chronic affection. 





Thus, in spite of the marked improvement in the study of 
the indications for medical treatment in acute or chronic 
appendicular pain, I think it would be a mistake to 
approve without reserve the tendency if it were to 
lead us systematically to ignore the help given by surgery. 

I append a clinical account of three cases in illustration of 
this paper. 

CasE 1. A typical case of chronic appendicitis, without 
muco membranous entero-colitis, cured by medical treatment 
alone.—The t, a man, 36 years, had led a 
very active life. His first season at Chatel-Guyon was in 
1903. Until 1890—i.e., until the age of 23 he had 
always enjoyed the best of health. His digestive organs 
were in perfect order, the functions of the stomach were 
quite normal, the large intestine was normal in muscular 
tone and had never been painful, it acted regularly twice a 
day, and the stools were normal. In 1890, one morning, 
whilst the patient was still in bed and just going to get up, 
he felt all at once a most intense and agonising pain like the 
stab of a knife at McBurney’s point. Constipation set in 
immediately and was complete during three days. The 
whole abdomen rapidly became very painful and the 
patient could not even bear the weight of the bed- 
clothes. Vomiting came on but was not frequently re- 
peated. The temperature rose but never became very 
high. The attack lasted altogether 15 days. The 
patient was then able to get up and gradually resumed his 
ordinary occupations. Since 1890 the patient had to watch 
carefully the functions of his stomach, which were very 
easily upset. There were a semi-chronic state of constipa- 
tion and a marked constant pain at McBurney’s point ; the 
pain was increased by over-eating, by the act of walking, 
and especially by railway travelling. In 1899 he had a 
second very severe attack of . err Surgical] inter- 
vention was seriously thought of but was put off for the 
moment. He recovered from this fresh attack but returned 
to his previous bad condition. In 1903 he had his first 
season at Chatel-Guyon. On examination of the 
intestine no spasmodic condition was found and none of its 
segments were ful. McBurney’s point alone was very 
tender, as it always been since 1890. There were neither 
mucus, nor mucous casts, nor gravel in the stools, but 
the feces were very hard and nodular. The stomach was 
seraccine pale wes cughtiy inatensed Secing the, fax 
A dicular was slightly in uring 
dupe of the ba but it did not last long and there 
was soon a marked improvement of the digestive functions. 
A short time after his departure from Chatel-Guyon appen- 
dicular pain, which had notably diminished during the latter 
period of the cure, disappeared entirely and the patient 
was able to get through a good deal of work without the 
slightest inconvenience. He never resorted to the help of 
any sort of abdominal belt or support and he was only very 
careful in his regimen. The large bowel, once . as 
previously to the year 1890, began to act regularly twice 
day. In 1904, his second season at Chatel-Guyon, I found 
nothing abnormal on examining him. The stomach was 
neither dilated nor painful ; the bowel was normal on palpa- 
tion and there was no pain at McBurney’s point. The patient 
went through his second cure very carefully. He never came 
back to Chatel-Guyon and I am informed that he has since 
been enjoying very good health. 

CasE 2. A case of muco-membranous entero-colitis, in the 
course of which painful secondary reflexes arising from the 
appendiz quite disabled the patient and necessitated surgical 
intervention,—The patient, a man, aged 31 years, spent his 
first season at Chatel-Guyon in 1904. He had always been 
of a very nervous and impressionable temperament, but up 
to the age of 26 years he had never suffered from any 
disease. At the age of 26 years he contracted a rather 
severe attack of bronchitis which lasted a month, but he got 
quite well again. In short, until the age of 27 years the 

tient had a very good appetite, his bowels acted regu- 

ly, his stools were normal, and his sleep was perfect. At 
the age of 27 years constipation set in for the first time— 
two or three days passed sometimes without any stools; the 
feeces became hard and covered with mucus. At the same 
time digestion was impaired, with a sense of fulness in the 
epigastric region after meals. He had also, now and then, 
colicky pain in the region of the transverse colon, with 
diarrhcea and mucous casts. For the next three years he 
had no treatment. In March, 1903 (at the age of 30 years), 
he consulted his family physician, since the state of his 
health had become worse. After having been constipated 
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‘or several days he passed a motion consis’ of very hard 
matter and soon after a very acute pain the right 
iiac fossa came on, lasting 48 hours. The temperature 
rose to between 38° and 38°5° ©. ; constipation was 
mplete and there was vomiting. During the paroxysm 
pain was localised to the right iliac fossa. The crisis 
disappeared gradually and it was only after complete 
rest in bed for a period of eight days that the patient felt 
really better. Since this attack mucous casts were passed in 
creater quantity in the stools. In October, 1903, a second 
painful crisis came on, which lasted two or three days, and, 
as in the former, was limited to the right iliac fossa. In 
March, 1904, a third attack of a violent character, also 
localised to the right iliac fossa, took place, after which the 
patient went to Paris for a consultation. The removal of the 
appendix was strongly opposed. He was told to follow a 
strict regimen and to have the skin of the affected region 
cauterised every week for a month with the thermo-cautery. 
From March to June, 1904, he had a series of painful attacks 
which predominated in the right iliac fossa, but extended 
also to the transverse colon. In June, 1904, he spent his 
first season at Chatel-Guyon, where I then saw the patient 
for the first time. I found that he was exceedingly excitable 
and impressionable; the stomach was little affected, but 
the large intestine was contracted and tender in the 
region of the ascending colon and sigmoid flexure. Pain 
existed over the flexures of the colon and more par- 
ticularly at McBurney's poiat. The right kidney was 
slightly displaced and gave rise to rather sharp shooting 
pains, extending from the right lumbar region to the right 
testicle. The left lobe of the liver was tender on pressure 
but the rest of the organ seemed normal and in its right 

ition. The patient never had any hepatic colic. During 
the time of his ‘‘ cure” he had a whole series of exceedingly 
painful attacks localised around McBurney’s point, one 
paroxysm coming on before the other was finished. Pain 
never presented the peritoneal character. On arrival at 
Chatel-Guyon (we must remember this important fact) pain 
in the peri-appendicular region was so intense as to render 
the patient practically helpless. He could hardly walk a few 
steps, and the slightest movement was enough to bring on a 
paroxysm. There were several acute attacks of pain in the right 
iliac fossa ; constipation was still more obstinate and mucous 
casts were passed both during paroxysms and in the intervals. 
As there had been no improvement in the state of the 
patient, who had been reduced to a chronic invalid by the 
persistent nature of the appendicular pain, he underwent 
operation and the appendix was removed on May 17th, 1905. 
The latter was found to be small, hard, quite free from 
adhesions, and containing nothing in its cavity. We see, 
therefore, that the patient’s life was in no way endangered 
by the siate of the appendix.) He was able to leave his bed 
on the eighteenth day after the operation. The acute 
persistent character of the appendicular pain disappeared 
and by attending very carefully to his diet, to hygiene, and 
by avoiding the least exertion he was able to enjoy quiet 
short walks and partially to resume his ordinary occupa- 
tions. His health was thus improved and the spasmodic 
condition of the bowel, which had been markedly 
relieved by the removal of the source of reflex irrita- 
tion, starting from the appendix, had not disappeared 
entirely but caused very little inconvenience. Constipation 
had also been greatly ameliorated but the patient still 
continued to pass as before both mucus and mucous casts. 
In May, 1906, he had an acute attack of muco-membranous 
entero-colitis, characterised by constipation, colicky pain 
more marked in the right iliac foesa than along the trans- 
verse colon, and casts. This acute attack was less intense 
than before the removal of the appendix. In Jane, 1906, he 
came again to Chatel-Guyon. On examination I found there 
was a general spasmodic contraction of the large bowel, but 
the latter was only slightly tender, even in the right iliac 
fossa. Constipation was chronic and mucous casts were 
found in the stools. He could walk standing quite erect 
instead of nearly bent double as before his operation. After 
this second visit, and in spite of an acute attack of diarrhcea 
coming on after severe indigestion, the general health of the 
patient improved still more. His state of nervous irrita- 
bility was especially greatly diminished. From September, 
1906, to January, 1907, the bowels acted regularly, with 
quite normal stools and without the slightest trace of casts. 
In January, 1907, the patient contracted influenza, under the 
influence of which casts were again passed. He then went 
through a cure at his home with Chatel-Guyon water and he 


ce 





wrote to me in February saying that although his cure was not 
complete, yet the bowel had already become normal in its 
function. Since his last season at Chatel-Guyon he has been 
feeling quite a new man ; he was able to get through a lot of 
work, do a good deal of driving, and take outdoor exercise in 
the a of shooting. He has gained considerably in 
weight. 

I have given the full details of this case, for it constitutes 
quite a réswme of the facts I have described in this article. 
It shows also that in spite of the modern tendency and 
belief there are still cases of muco-membranous entero-colitis 
in which an operation is n . 

Case 3. A case of chronic muco-membranous entero-colitis 
in the course of which acute appendicular pain, due to a 
supervening cause—a large a icular calculus— necessitated 
operation; recovery.—The patient, a man, aged 44 years, 
had lived a long time in Palestine, where he holds a very 
important and responsible post. In that country 15 years 
ago he became suddenly very constipated after a violent 
emotion. Constipation was soon complicated by intestinal 
pain of medium intensity and the passage of mucus and casts 
in his stools. In short, the patient began to suffer from 
muco-membranous entero-colitis, which has lasted ever since. 
The special feature of this entero-colitis was that in spite of 
the contracted state of the bowel, the persistent constipation, 
and the chronic passage of casts, the patient had been 
remarkably free from very painful paroxysms. Intestinal 
pain was always bearable. An important fact occurred 
towards the end of 1905 whilst the patient was still in 
Palestine. The muco-membranous entero-colitis became 
suddenly worse and painful paroxysms of the most violent 
character came on in the right iliac fossa with intense 
pain. Another attack took place six months later 
when the patient was in Paris. Both the first and 
second acute appendicular paroxysms disappeared after 
medical treatment. However, the pain in the right 
iliac fossa, which had increased since the first crisis, 
caused the patient a good deal of anxiety. The idea of 
returning to Palestine with his appendix in a diseased state 
and liable to set up complications at any moment was any- 
thing but reassuring and his physician suggested the 
expediency of an operation. It was finally decided, how- 
ever, that the patient should first try the Chatel-Guyon 
treatment, where I saw him in 1906, a short time after the 
second attack. On examination I found all the organs of 
digestion out of order; the tongue was thickly coated and 
the stomach was slightly dilated, which in conjunction with 
the large intestine was the seat of frequent barning sensa- 
tions. Digestion was slow and difficult, On palpation I 
noted the cecum to be very large, in a state of contraction, 
and very psinful on pressure. The sigmoid flexure was also 
tender and in a state of spasmodic contraction. I was 
astonished to find that the pain presented its maximum of 
intensity not at McBurney’s point but a little higher up. 
The patient, however, stated to me very clearly that during 
the acute paroxysms he suffered terribly in the appendicular 
and peri-appendicular regions. Besides, the pain which 
existed in a chronic state was very notably relieved by his 
wearing a light belt very tightly drawn. Nothing particular 
happened during his course of treatment at Chatel.-Guyon. 
After leaving Chatel-Guyon he went to Switzerland for a rest 
and followed there a very strict regimen. He was then 
feeling much better, but a short time later he was suddenly 
taken with a third acute attack as intense and as serious as 
the two former ones. Operation was then decided upon and 
the appendix was removed ‘‘ a froid.” The appendix was found 
quite behind the cecum, to which it was firmly adherent. 
lt was imbedded in strong adhesions and removed with the 
greatest difficulty. When opened it was found to contain an 
extremely hard stercoral calculus, measuring four centi- 
metres in length and one centimetre in thickness. At the 
present time the patient is free from pain in his right iliac 
fossa but still passes a few casts. He has gone back to 
Palestine. 

We have here another example of the condition of an 
appendix already influenced by the chronic and subdued 
itritative process of a prolonged muco-membranous entero- 


colitis which is suddenly complicated by a supervening and 


unexpected cause, a large stercoral calculus. One can easily 
understand that in such a case the diagnosis could only be 
made after operation. The existence of the firm adhesions 
in this case serves to show how the appendix reacted and 
protected itself against the irritation due to the calcalus, 
Chatel-Guyon, France. 3 
x 
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AN ACUTE INFECTIOUS CONDITION (? GLANDERS) 
By Haroip T. MARRABLE, M.B., B.Ca,. Dus., 


SURGEON TO THE CHURCH MISSIONARY HOSPITAL, ISFAHAN, PERSIA. 


THE patient, aged 29 years, a carriage driver between 
Isfahan and Shiraz, was admitted to hospital on Feb. 16th of 
this year. He gave the following history. A fortnight 
previously while on the road he got a severe attack of shiver- 
ing and fever, which was followed four days later 4 
and swelling of both feet. On the 12th, that is, four days 
before admission to hospital, he became much worse. On 
admission to hospital the following features presented them- 
selves. The patient, obviously very ill, was unable to walk. 
Both his feet and ankles were considerably swollen and very 
painful; his right hand and lower part of forearm were 
similarly affected. He had a bad cough and some bronchitis ; 
the lungs were clear. He complained of frontal headache 
and moaned incessantly. The temperature was 102°6°F. 
and the pulse was 112, Thinking the case was one 
of acute rheumatic fever I treated him with salicin 
and ordered the painful joints to be wrapped up 
with cotton-wool. During the night his temperature came 


down to 101°2°, his pulse, however, was faster (124) and 
his respirations, which were 30 per minute on admission, were 
now 40. During the day (the 17th) numbers of small pustules, 
of the size of a pin’s head, came out over his neck and 











chest, and his face began to swell towards evening. He was 
restless and tried to get out of bed during the night and his 
temperature, 103 6° in the early part of the night, again 
fell towards morning to102°. His pulse was now 140 and 
his breathing was rather more rapid. The first symptom 
that gave any hint as to the true nature of the malady was 
an amber-coloured exudate from the nose, at first slight and 
later copious ; this was on the morning of the 18th. Quinine, 
strychnine, and iron in large doses were administered at 
frequent intervals during the day and the patient was 
isolated. On the following morning (the 19th) the patient 
was much worse. The accompanying reproduction of a 
photograph taken two hours before death gives but a faint 





idea of the spectacle which he ted. Large ble! 
came out during the day on nis face and neck ry 
breaking down, exuded the same amber-coloured fyi; 
that flowed from his nose. His face was extremely 
cedematous, while the swelling of his feet had somewhat 
subsided. Several patches of dulness appeared over })is 
lungs and just before death, which occurred at 8 o'clock 
on the evening of the 19th, his temperature was 104°8°, jis 
pulse was 160, and his respirations were 56. 

I could obtain no history of an outbreak of glanders among 
the post-hozses, but the disease does not infrequently occur, 
and little or no precautions are taken in Persia against its 
spread. 

Isfahan, Persia. 





A CASE OF ABERRANT FUNCTIONAL (?) CHRONIC 
INTESTINAL OBSTRUCTION. 


By G. 8. THompson, M.R.C.S. Enc., L.R.C.P. Lonp., 


SENIOR RESIDENT MEDICAL OFFICER, ROYAL ALUERT HOSPITAL, 
DEVONPORT. 


THE following is an account of a condition which is so 
uncommon as to seem worthy. of being added to already 
published cases of the same or an allied nature. 3 

The patient was a child, five years of age, admitted into 
the Royal Albert Hospital on Oct. 20th, 1906, under the care 
of Mr. A. G. Rider, for chronic constipation of a most 
obstinate nature which dated from birth. It was not by any 
means an unusual event for the patient to go two or three 
weeks without anything being passed from the bowel: 
indeed, this was only effected after the constant administra- 
tion of aperients and enemata. The evacuations were of a 
hard consistency and made up of small separate masses 
Before operation was undertaken nothing had been passed 
by the rectum for three weeks despite the use of aperients 
and enemata. On Oct. 29th the abdomen was opened under 
ether anesthesia. The sigmoid portion of the colon was then 
found markedly distended, whilst its wall, besides being un- 
duly red, was relatively much thickened having regard to its 
distension— showing absence of pressure atrophy. Palpation 
of this viscus was rendered very difficult owing to the great 
tension to which all the abdominal contents were subjected 
In the pelvis the rectum could be felt as a small hard tube 
contrasting strikingly with the bowel above the site of the 
obstruction. The nature of this obstruction, whatever it 
was, could not be discovered either then or subsequently, 
and a Paul's tube was therefore inserted into the sigmoid 
portion of the colon after fixing the bowel to the 
wound in the usual manner. When the colon was 
opened considerable quantities of a semi-fluid material 
were removed which had an exact naked-eye resemblance 
to quicksand, After this relief the distension became less 
and less and the abdomen was again quite flaccid in a 
day or two. On several occasions following the colostomy 
the feces bec:me impacted in the bowel above the opening 
necessitating their removal ; this condition produced quite a 
localised tumour at the part implicated, visible to the naked 
eye. On Nov. 9th the wound in the bowel was sewn up by 
Czerny-Lembert suture, this undertaking being rendered 
somewhat difficult owing to the numerous and soft granula- 
tions covering the involved peritoneum; the bowel was 
replaced in the abdomen and a second search was instituted 
under more favourable conditions as regards room than on 
the former occasion, but in vain. Several hard fwcal masses, 
which were present in the rectum, were now expelled there- 
from by pressure. The abdominal wound was then closed 
as nothing further seemed possible, leaving a small aperture 
for drainage below. After the second operation the patient « 
general condition became bad, distension of the abdomen 
ensued, nothwithstanding the frequent response of the 
bowels to evacuants, whilst pressure over the said part 
produced pain; vomiting followed. There was no 
dyspnoea, however, at any time. Death occurred on 
Nov. 14th. 

At the necropsy the peritoneum was found to be covered 
with extravasated intestinal material, for the intestinal 
sutures had yielded. The bowels were adherent to one 
another with acute kinks here and there. No obstruction 
nor any abnormal condition of the rectum or pelvis could be 
found in spite of careful search. 

Previously to the above operative interference the patient 
had some ie before been in hospital bot was d i 
unrelieved. The medical treatment included the use of 
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thyroid extract, abdominal massage, aloes, and strychnine 
pills—all, however, to no adequate purpose. 
Devonport. 





NOTE ON A CASE OF MELNA NEONATORUM. 
By J. Bast. Pacs, M.B. Lonp. 


On April 30th I was called at 7 A.M. to attend a 
confinement case. On arrival I found the child and after- 
birth were born and the nurse reported that the case had 
been quite normal and that there had been very little loss 
before or after the birth. The child wasa girl ; weight 
6 pounds, small, but ap tly quite healthy. 36 hours 
after birth I was hurri 
child had vomited about a quarter of a pint of blood, rather 
dark, and with clots. The child was given a few spoonfuls 
of milk and immediately vomited another quarter of a pint 
of blood and clots. On the next day, May 2nd, there was 
blood in the motion, as much as she had vomited, and the 
motion was very foul. On the fourth day the baby’s weight 
had o— to 4 pounds ; since then she has been progress- 
ing well and beyond the facts that she is small and feeble 
there are no abnormal signs or symptoms. I am sending 
this description of the case to you, as I have never seen or 
heard of a similar case. I shall be much obliged if you can 
find room for this note, as I should like to know if anyone 
has had a similar case. I may add that the child is now 
slightly jaundiced. 

Bury St. Edmunds. 


Hledical Societies. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A MEETING of this society was held on May 15th, Dr. W. 
Craic, Vice-President, neler in the chair. 4 waies 

Dr. G. H, MELVILLE DUNLOP exhibited : 1. A baby with a 
Rickety Head, in which craniotabes was unusually well 
marked, The infant was eight months old and was subject 
to frequent attacks of diarrhea and vomiting. There 
was ro syphilitic taint. The fontanelles in the skull were 
particularly open and the sutures were so wide apart that a 
finger could be introduced between them. The bones of the 
skull were particularly deficient, the occipital, temporal, and 
parietal bones being soft and easily bent. 2. A case of 
Infantile Paralysis in which the abdominal muscles on one 
side were affected. This was a very rare condition and it 
was the first case of this affection which Dr. Dunlop had 
seen. Dr. Sinclair of Philadelphia had described 370 cases 
of infantile paralysis but had never met with such a con- 
dition. Only one similar case was noted in the Johns Hopkins 
reports. The child was now two and a half years old and 
when 18 months old had an attack of infantile paralysis 
with fever and convulsions. The paralysis was at first wide- 
spread, affecting the left and right legs, as well as the 
abdominal muscles. The cope ee passed off completely 
from the left leg, but the right leg had always remained weak. 
The child could walk, but the right leg was dragged and 
the toes were pointed. The whole of the muscles on the right 
side of the abdomen were paralysed and when the child cried 
they were ballooned out. The affected muscles showed acom- 
plete loss of reaction to faradic currents. 3. A girl with a 
Peculiar Scarring of the Skin over the Lower Part of the 
Back, the result of an attack of herpes zoster. The scars 
were symmetrical and feathery in appearance. The child, 
when 18 months old, had had an eruption of vesicles, which 
became pustular; scabs formed and large ulcers which 
caused much in the lower lumbar and sacral 
regions. 4. A case of Cretinism after treatment ex- 
tending over 14 years. Dr. James Carmichael had 
diagnosed the case when the patient was an infant. 
When first seen the tongue was present with 
the wrinkled condition of the forehead, the broad 
hands, and other typical signs of cretinism. When the 
child was two years old thyroid treatment was adopted and 
growth took place rapidly ; the flabby condition disappeared 
and the in increased during the six months in 


which he was kept under observation. As the mother 


ly summoned and found that the | 





neglected him his condition underwent a relapse which 
improved under renewed treatment. He had had about 
seven years of continuous treatment and his present condi- 
tion showed the limits which thyroid treatment might reach. 
Many of the symptoms of cretinism were present; he was 
singularly deficient in intelligence and could not be taught 
the simplest rudiments of education. His determination was 
great and he was so stubborn that he would not do any- 
thing that his mother desired. 

Mr. Haro_p J. STILEs showed: 1. A baby after operation 
for the Removal of a Large Hydronephrotic Cyst. ‘The baby 
was nine months old and was healthy and vigorous, only pre- 
senting a very lax condition of the abdominal walls. When 
three months old the abdomen was enormously distended and 
this had been present at birth and had caused some difficulty 
during parturition. On examination a large cystic abdominal 
tumour was present, extending from below the ribs on the 
left side to the left iliac fossa and also to the right iliac 
fosea. The tumour was elastic, smooth, and fluctuating. No 
urinary symptoms were present. The condition was con- 
genital hydronephrosis. When the child was six months old 
the tumour was removed through the left loin. The cyst was 
exposed extraperitoneally, tapped, clamped, and removed. 
The child made an excellent recovery, and Mr. Stiles was of 
opinion that such cases should be operated upon during 
childhood. 2. A boy after Nephrectomy for Advanced Tuber- 
culous Pyonephrosis. The condition was first noticed a year 
before opuaiien owing to frequent and painful micturition. 
Hematuria had only been observed on one occasion six 
weeks before his admission. No bladder disease was seen 
by the cystoscope. A large pyonephrotic kidney was 
present on the left side and was removed with difficulty 
because of its adherence. The ureter was ligatured but was 
not removed. The boy had made an excellent recovery. 
3. A girl, aged nine years, after resection of the ileo-cwcal 
junction and part of the ascending colon for Fzcal Fistula 
following Suppurative Appendicitis. She had suffered from 
retro-cecal appendicular abscess three months ago but at 
that operation the appendix had not been removed and a 
week later a fxcal fistula had formed. It was thought that 
it might have healed spontaneously but 13 months later it 
was in the same condition; the skin was not excoriated, 
however. A large mass was present in the right iliac and 
lumbar regions. This was resected, together with the 
fistulous opening. There was now no hernia even on cough- 
ing. The tumour was so adherent that in removing it an 
opening was made into the duodenum and a good deal of 
bile escaped. 4. A girl, aged 11 years, after Partial Resec- 
tion of the Tibia for Tuberculous Osteomyelitis. Fora year pre- 
viously to operation she had suffered from a painless thickening 
of the upper two-thirds of the right tibia. It was tender on 
pressure and caused limping as well as a slight swelling of 
the knee-joint. The case was one of tuberculous osteomyelitis 
with secondary deposit of bone beneath the periosteum. 
Formerly the bone was opened into and was scraped, but 
very usually the patient returned in a month or two with 
recurrence of the disease. Now the bone is thoroughly 
exposed and the periosteum is divided, and by means of 
a Gigli’s saw the bone is cut through in healthy tissue ; 
the diseased bone is then wrenched free from the peri- 
osteum and from its epiphysis. The operation in the 
present case had been performed three years ago and now 
perfect re-formation of the bone had occurred. On section 
of the diseased bone a central sequestrum was seen and 
surrounding it a grey deposit of tuberculous tissue. The 
ulna had also been resected for a similar affection. Another 
case of which skiagrams were shown exhibited the disease 
as affecting the lower two-thirds of the tibia. 5. A baby 
with a Large Encephalocystocele (Partial Exencephalus) ; 
the cranial bones had not developed so as to cover in the 
brain. The tumour overlapped the frontal and parietal 
bones. The dura mater as well as the bone was absent and 
Mr. Stiles thought that bone formation took place much 
more energetically from the dura mater than from the peri- 
cranium. Fluctuation from side to side could easily be made 
out. 6. A specimen of an Enormous Meckel’s Diverticulum 
removed from an Inguinal Hernial Sac in a child. 

Dr. J. 8. FowLER showed : 1. A child who developed Fits 
as a result of Syphilitic Disease of the Cortex. The unilateral 
fits commenced at the age of ten months and at that 
time the child exhibited no appearance of congenital 
syphilis, though this was very noticeable at present. Both 
parents were syphilitic. The prognosis was not good, as the 
fits frequently developed into a syphilitic dementia. At first 
the fits recurred every third or fourth day, but on putting the 
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child on iodide (nine grains per day) the convulsions dis- 
appeared, The treatment was continued for some months 
when intermitted the child became vacant and dull. 
The right arm and leg were not moved so iy as were the 
left. 2. A typical case of Posterior Basal Meningitis. This 
might be called a sporadic form of cerebro-spinal meningitis. 
The disease commenced three weeks previously with diarrhwa 
and vomiting, the child then suddenly became feverish and 
had lain in the present semiconscious condition for two 
weeks, There was marked head retraction with bulging of the 
fontanelles. The child was probably blind and dysphagia was 
present. Lumbar puncture showed the characteristic diplo- 
coccus. The case was identical with cerebro-spinal menin- 
gitis and it might be through these cases that the epidemic 
disease was kept alive. 

Dr. J. W. Simpson showed for Dr. Joun THomson: 1. A 
child, aged two and a half years, with Spleno-Medullary 
Leukemia, The health had been perfect until six months 
previously, when fever, vomiting, and weakness of the legs 
developed. The patient was thought to have had an attack of 
infantile paralysis, but recovered completely. In January 
the child was noticed to be very pale and the abdomen to be 
enlarged greatly. On examination the spleen was found to be 
enormous, extending down into the true pelvis, and leuco- 
cythemia was very marked. 2. A rickety child showing 
Large Posterior Beads on the Ribs. The ordinary rosary nodes 
were seen but on the posterior aspect of the ribs a line of 
beads were present. These were probably due to the callus 
thrown out round greenstick fractures caused by lifting up 
the infant and fracturing the rickety ribs. 3. A boy, aged 11 
years, who had been under treatment for four years for Pott’s 
disease. He had been readmitted a week ago suffering from 
pains in the joints and fingers. Well-marked rheumatic 
nodules, varying in size from that of a pin’s head to that of 
& pea, were present, chiefly over the elbows and knees. They 
came out in crops and lasted about three weeks. The nodules 
were freely moveable and so was the skin over them, They 
were also found over the ankle, tendons, head, and vertebrx, 
and might be the only sign of rheumatism present in children. 
Endocarditis was nearly always present in such cases as it 
was in the case exhibited. 

Dr. W. B. DkumMMOND showed a case of Amaurotic Family 
Idiocy. ‘The disease was exceedingly rare and all the cases 
described had occurred in Jewish families. The child was 
14 months old and was the tenth child of the family. Until 
her eighth month she appeared normal but since then there 
had been no mental development though the physical 
development was good. The child gradually became more 
and more apathetic and vision was gradually lost. The 
ophthalmoscope showed a greyish appearance of the fundus 
with a bright red spot in the macular region. The usual 
history was that the weakness and apathy increased and death 
took place as a rule at the second or third year of life. The 
eighth and ninth children in this family were twins, and one 
of them suffered from this disease; the fourth child also 
died from this disease and very probably the seventh child 
succumbed to this affection. : 

Dr. E. W. Scort CaRMICHAEL showed a boy (a Mongolian 
idiot) who had been operated on in January for Acute General 
Peritonitis the result of a streptococcal infection. 

Dr. A. DINGWALL Forpyce exhibited a child with an 
Uncommon Skin Affection (urticaria pigmentosa) resemblin 
specific eruption. It had been present for 14 months onl 
disappeared when the child was in gvod health but 
reappeared during poor health. 





EDINBURGH OBSTETRICAL SOCIETY. 


Status Epileptious.—Bilateral Ovarian Dermoid Tumours. 

A MEETING of this society was held on May 8th, Dr. J. W. 
BALLANTYNE, the President, being in the chair. 

Professor ROBERT JARDINE (Glasgow) read notes on a case 
of Status Epilepticus which commenced during labour and 
ended fatally after 774 fits ; the infant also died after many 
fits. The patient was aged 27 years and in her third labour 


which had occurred at full time. Her father had suffered 
from melancholia and a sister, deceased, was afflicted with 
epilepsy for six years. The patient never had a fit until the 
onset of labour ; there was no evidence of syphilis or 
any history of injary to the head. The fits were of the 
ordinary eclamptic type; there was no cry at any time; 
there were no swelling of the face or the legs and no head- 
ache until the evening prior to admission to the maternity. 





She had 21 fits before being seen. She was then 
put under chloroform, 16 ounces of blood were drawn from 
the arm, and three ts of saline solution (one drac im 
each of sodium chl and sodium acetate to the pint) were 
transfused. As the os was half dilated it was com- 

letely with the hand and the child was delivered by version. 
There was considerable bleeding from the lacerated cer jx 
which was afterwards stitched with catgut. For eicht 
hours she was free from fits and could be roused to answer 
questions, In the following two hours she had 14 fits; a 
hot pack was given and for five hours there was no recur. 
rence. Two more pints of the saline solution were injected 
into a vein. She perspired freely. The urine was found to 
be quite normal without a trace of albumin. On the day 
after labour the fits returned and were treated with recial 
injections of chloral and bromide and more saline injec- 
tions. Repeated lumbar punctures were then made jut 
no cerebro-spinal fiuid could be obtained, but some hours 
afterwards about an ounce of fluid was withdrawn, 
which was very slightly opalescent, and the deposit con- 
tained polymorphonuclear leucocytes with a large number 
of small mononuclear leucocytes. The withdrawal did not 
produce any change in the patient’s condition. The fluid 
escaped from the needle by drops except during the fits when 
it ran freely. The fits continued very frequently. Stovaine 
was injected into the spinal canal and in a few minutes the 
lower limbs were ysed, followed by diminution of the 
movements of the arms; the patient became extremely 
collapsed and the pulse disappeared from the wrist. As she 
seemed to be dying strychnine was given hypodermically and 
milk with brandy was injected by a tube into the stomach. 
The pulse rapidly returned but the collapse continued fora 
considerable time, On the third day the fits were recurring 
at the rate of from six to 14. per hour; the kidneys, bowels, 
and skin were all acting well. Morphine subcutaneously was 
tried. On the fourth day the fits were almost continuous, up 
to 32in one hour. The question of trephining was discussed 
but it was considered that it would be of no avail. The 
patient sank that evening. The number of fits recorded was 
774. The fits, though so numerous, did not appear to be 
very exhausting. The infant, who weighed seven and three- 
quarter pounds, was asphyxiated at birth, but was easily 
resuscitated. The colour never became quite satisfactory. 
The child lived for three days and during that time the 
body was more or less in a state of rigidity, becoming much 
more marked at intervals. Though there were no con- 
vulsions yet many of these fits of rigidity occurred, the body 
at times assuming a position of cpisthotonos, and the fit was 
accompanied with a peculiar distressful cry and cyanosis. 
The urine contained a considerable amount of albumin. 
Chloral hydrate was given to the child in grain doses every 
hour. Oa post-mortem examination the mother’s brain showed 
marked engorgement of the vessels, much more evident 
on the left side ; the spinal cord seemed normal; the 
kidneys were fairly normal but there were indications of 
an old parenchymatous nephritis. The infant’s brain showed 
similar engorgement of the vessels as in the mother’s, only 
both sides were equally affected. Professor Jardine referred 
to the recent book on Epilepsy by W. A. Turner, where the 
influence of p cy, the puerperium, and lactation is 
given with the history of 61 pregnancies in 41 epileptic 
women. Quickening induced a relapse in seven cases. 
Pregnancy was the original cause in two cases, induced re- 
lapse in 14 cases, was temporarily beneficial in six cases, and 
made no difference in one case. Accouchement was the 
original cause in five cases and induced a relapse in 17 cases. 
Lactation was the original cause in three cases and induced 
a relapse in six cases, With the statement that many cases of 
puerperal eclampsia are really examples of serial epilepsy or 
the status epilepticus Professor Jardine disagreed, as he 
had only seen three patients out of considerably more 
than 100 cases of ay ny eclampsia who could be con- 
sidered epileptic. In two there was a history of previous 
epileptic seizures and in the third there was no albumin in 
the urine. He had never seen a case of eclampsia in 
which there was no albumin in the urine. If he had a 
similar case under his care again he would be inclined 
to try lumbar puncture and the injection of bromide. 
Professor Jardine gave short notes of another case 
that was quite — by vaginal Ozsarean 
section under Dr. J. M. Munro Kerr's care in the 
Glasgow Maternity. The patient had suffered from fits 


in her first y, five years ago, from the third 
month aa tt the interval between her first and 
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d pregnancies she had suffered from petit mal. She 
vas aamitted in her aes seven and a half 
months suff from fits. was nocedema. A very 
faint trace of albumin was present in the urine. She had 
49 fits in the four days before and including that on which 
the operative delivery was carried out, 42 fits on the following 
day, nine on the next, and twoon the next, when they ceased. 
Sbe was treated with intravenous injection of saline infusion, 
morphine hypodermically, and chloral and bromide.— 
Dr. James Ritcure, Dr. F. W. N. Havuttary, Dr. J. Haic 
Fercvson, Dr. W. Forpyce, Dr. F. Porter, and the 
PRESIDENT made remarks on the paper, and Professor 
JARDINE replied. 

Dr. MaLcoLM CAMPBELL read a paper on Bilateral 
Ovarian Dermoid Tumours complicating Pregnancy. ‘The 
rarity of bilateral ovarian dermoids was referred to and the 
details of a case were given. The ent was 32 years old, 
had been married for 12 years, and five children. Prior 
to admission to hospital she had had amenorrhcea for three 
months and com of severe pain in the abdomen. A 
swelling had been noticed in the right side for six months. 
On laparotomy being performed an ovarian cyst of about the 
size of a foetal b was removed from the right side. The 
left o was also removed, being cystic and of about the 
size of ahen’s egg. Both tumours proved on examination to 
be dermoid cysts. Six months after the operation she was 
delivered of a full-time healthy child. The influence of the 
corpus luteum and its supposed secretion on pregnancy in 
relation to this case was discussed by Dr. HAULTAIN, Dr. 
ForpYcg, and the PRESIDENT, and Dr. CAMPBELL replied. 


on 





Leeps AND West Ripine Mepico-CHIRURGICAL 
Society.—A meeting of this society was held on May 10th, 
Dr. A. H. Bampton being in the chair.—Mr. A, E. A. Pearson 
read a paper entitled ‘‘ Notes on Cerebro-Spinal Fever.”— 
Mr. Pearson read a paper on Notes on Cerebro-spinal Fever 
made during a recent visit to the Purdysburn Fever Hospital 
of the Belfast Corporation. Mr. Pearson gave a brief 
description of six cases sent to the Leeds Fever Hospital 
as doubtful cerebro-spinal fever, the greater number of which 
were cases of tuberculous meningitis, one was a case of typhoid 
fever, and one was a case of cerebro-spinal meningitis of 
diplococcic origin but probably not of the specific diplo- 
coccus of Weichselbaum. Notes of the latter case were 
read. In the differentiation of meningitis due to tubercle 
on the one hand and to diplococci (Weichselbaum’s pneumo- 
cocci or Still’s) on the other, stress was laid on the 
gradually increasing and comparatively early coma usually 
found in cases of tubercle and to its comparative absence in 
cerebro-spinal fever, except in the very acute or - lectic 
forms. In Mr. Pearson's experience it also seemed that on 
spinal puncture being made the serum in cerebro-spinal fever 
was less in quantity and less clear than in tuberculous 
meningitis. Paralyses and fundus troubles were also less 
frequent. Mr. Pearson, in referring to the Belfast cases, 
drew particular attention to early vomiting, headache, 
delirium of marked character, and loss of consciousness, 
the last of which, except in the acute fulminant forms, 
tending to clear soon; also to the early exaggerated 
retraction of the head, which appeared to be not 
so marked in adults, to the extreme emaciation, to facial 
herpes on the third or fourth day of the disease, and to the 
presence of a petechial eruption on the trunk and limbs in 
some 30 per cent. of the cases. It was noted that hyper- 
esthesia was marked in all cases in the acute stages and the 
presence or absence of Kernig’s sign varied, being appa- 
rently marked in the early stages and in the later recru- 
descence of the cerebral symptoms. Small enlargements of 
the cervical, axillary, and inguinal glands were noted in 
many of the cases seen. The recorded temperatures of the 
patients showed extreme ty with no defined course 
and were of a markedly ‘‘spiked” kind, some records show- 
ing morning elevation and evening depression. The pulse 
records showed the same wide variety of range. Cardiac 
murmurs were noted in one or two cases. There seemed 
to be a tendency to recrudescence or relapse in the 
third or fourth week, evidenced by return of vomiting, 
retraction of the head, and intermittency of fever, after the 
patient had had a period of quietude from symptoms and a 
feeling of comparative well-being. Convulsions and a 
did not seem to be of frequent occurrence. Several 
paralysis of the external rectus of the eye and nystagmus 
was fairly frequent, Oonjunctivitis and suppurative 





pate ca were fairly common.—Professor A. 8. F. 
riinbaum, who also exhibited a specimen sbowing the 
diplococcus intracellularis in the cells, Dr. J. E. Eddison, 
Dr. A. G. Barrs, Dr. T. W. Griffith, Dr. E. F. Trevelyan, 
and Dr. O. Porter joined in the discussion.—The following 
specimens were shown :—Mr. C. E. Dawson: A Portable 
Soe for the Administration of Oxygen at the 

e.—Dr. Barrs and Mr. A. Hawkyard: Complete 
Hydatid Cyst of the Lung, spat up, with skiagram of the 
chest.—Dr. Trevelyan: A case of Tuberculous Laryngitis 
one year after laryngotomy was performed for symptoms 
of obstruction.—Mr. W. Gough: Specimen of Epithelioma 
following a scar-horn.—Mr. J. J. Anning: Heart with 
Extreme Stenosis of the Pulmonary Valve from a boy, aged 
13 years, dying from pulmonary tuberculosis.—Mr. R. G. 
Hann: Heart showing Ruptured Aortic Valve.—Dr. W. H. 
Maxwell Telling: Extremely Cirrhotic Liver from a girl, 
aged 13 years ; (with Dr. O. C. Gruner) Specimen of Acute 
Infantile Bronchiolectasis.—Specimens and cases were also 
shown by Mr, Pearson, Mr. L. A. Rowden, Dr. A. L. White- 
head, Dr. J. Allen, Dr. J. Stewart, Dr. T. Churton, Mr. H. 
Littlewood, Dr. M. B. Ray, Mr. J. F. Dobson, and Mr. 
B. G. A. Moynihan. 


Wiean Mepicat Soctery.—A meeting of this 
society was held on March 21st, Dr. Ferdinand Rees, the 
President, being in the chair.—A paper on Digitalis, Stroph- 
anthus, and Squills in the Treatment of Heart Disease was 
read by Dr. John Hay.—An interesting discussion ensued 
and the following members took part : Dr. J. Blair, Dr. A. E. 
Hodder, Dr. R. Prosser White, Dr. A. Matheson, Dr. K. 
Fraser, Mr. M. H. Enright, Mr. C. M. Brady, and the Presi- 
dent.—A cordial vote of thanks was accorded to Dr. Hay for 
his paper.——A meeting was held on May 9th, Dr. Rees, the 
President, being in the chair.—A paper on Ectopic Gestation, 
which took the form of an address, was given by Professor 
H. Briggs, numerous specimens and beautiful drawings being 
exhibited.—A discussion ensued and the following members 
a? a Dr, Blair, Dr. M. Benson, Mr. W. Latham, Mr. 
E. H. Monks, Mr. Enright, Mr. C. F. France, Dr. E. 
Colston Williams, Dr. Matheson, the President, and the 
honorary secretary.—A cordial vote of thanks was passed to 
Professor Briggs for his interesting address. 








Reviews and Aotices of Pooks. 


The Essentials of Chemical Physiology. By W. D. HALLI- 
BURTON, M.D. Lond. Sixth edition. With 82 figures in 
the text. London: Longmans, Green and Co. 1907. 
Pp. 258. Price 4s. 6d. net. 

WHEN a work such as the above, written by a teacher of 
such wide experience as Professor Halliburton, reaches its 
sixth edition this alone is enough to mark the firm hold 
which it has on the student of medicine and also seems to 
show that it has fulfilled its function—namely, that of 
giving a concise and yet sufficient account of chemical 
physiology for students of medicine. The present edition 
shows some changes from previous editions; a few altera- 
tions are introduced in the text in small type—that is, the 
practical exercises which are the outcome of extended ex- 
perience in the teaching laboratory. The text in large type 
is descriptive rather than practical and in it we find con- 
siderable modifications, more especially in the chapter 
devoted to proteins (the word “‘ proteid”’ has been got rid of). 
The proteins are now classified as follows: Protamines, 
histones, albumins, globulins, sclero-proteins, phospho- 
proteins, and conjugated proteins, which last include (a) 
gluco-, (>) nucleo-, and (c) chromo-proteins. A very full 
exposition is given of the many new results of investigations 
on these bodies both in their chemical and in their physio- 
logical relations, such as the way in which they are utilised 
in the body. The other two sections which have been 
amplified are those on blood coagulation and respiration. 
Additions have also been made to the advanced part. More 
especially in this part, in the appendix, will the advanced 
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student find much that is of fundamental importance— 
indeed, of far more importance than a knowledge of tests 
and reactions, such as polarimeters, the relation between 
circular polarisation and chemical constitution, dialysis and 
osmosis, ions and osmotic pressure, and freezing points in 
relation to osmotic pressure. 

The work meets fully all the wants of the average medical 
student so far as a knowledge of chemical physiology is 
concerned, 





Traité de Pathologie Interne. (Treatise on Internal 
Pathology.) Par G. LEMOINE, Professeur de Clinique 
Médicale 4 la Faculté de Médecine et de Pharmacie de 
Lille, Médecin de l'Hépital Saint-Sauveur. In two 
volumes. Vol. I., pp. 1011; Vol. II., pp. 1015. Paris: 
Vigot Fréres. 1905. Price 16 francs. 

THE title of Professor Lemoine’s book when translated 
literally into English is somewhat misleading, since the work 
is a descriptive text-book of medicine, each disease or morbid 
condition being described from a clinical standpoint as well 
as from the pathological pointof view. Its special feature is 
the application of pathology to the elucidation of the 
phenomena of disease and in general arrangement it 
conforms closely to some of the English text-books of 
medicine, notably the well-known one of Professor Osler. 
Each disease is briefly defined, a paragraph is devoted to 
its history, then its etiology, pathology, symptomatology, 
diagnosis, and prognosis are considered, while a brief 
paragraph on treatment, or rather the main principles 
which determine treatment, is appended. The sections 
on the history of the various maladies are good and in 
many of them justice seems to have been done to the 
work of English investigators, which makes it all the 
more surprising that in the consideration of malaria 
although the main outlines of the work of Ross and 
Manson are given their names are not mentioned in con- 
nexion with the disease. 

The first volume deals with the infectious diseases, 
disorders of nutrition, and diseases of the blood and of 
the respiratory and circulatory systems. In all cases 
the descriptions are clear, and the problems which are 
involved in the pathology and etiology of each disease 
are discussed in an interesting and critical manner. The 
symptomatology is in every case detailed and arranged 
conveniently. In some of the less common diseases the 
descriptions are unusually exact and should be useful for 
purposes of reference. It is interesting to note in several 
instances the different grouping adopted from that usual 
in this country; for instance, one section entitled “In- 
fectious Pseudo rheumatism " deals with the various affections 
of the joint which are sometimes observed in association with 
the following conditions : gonorrhcea, septicemia, scarlet 
fever, erysipelas, syphilis, typhoid fever, variola, mumps, in- 
fluenza, measles, and diphtheria, each of which is separately 
considered. This arrangement is a convenient one and 
illustrates the similarity in origin of these various conditions. 
In considering diseases of the lungs primary active con- 
gestion is regarded as a disease distinct from pneumonia, 
and three forms are described—the pneumonic type or 
Woillez’s disease, the pleuro-pulmonary type, and the 
spleno-pulmonary, each of which is dealt with separately. 
The diseases of the pleura are most carefully discussed 
and the account of inter-lobar empyema is the best with 
which we are acquainted. The frequency with which this 
condition results in the expectoration of pus is indicated and 
attention is drawn to the fact, first pointed out by Dieulafoy, 
that in some cases a foetid odour of breath, probably due 
to commencing leakage, occurs as much as from 24 to 
36 bours before the actual rupture of the abscess. The 
section devoted to diseases of the heart and blood-vessels 





is prefaced by a chapter on Cardiac Semeiology wi ich 
forms an interesting introduction to their study. he 
general descriptions of the individual lesions conform clo ely 
to those in English text-books and there is little noteworhy 
about them. Here, again, although Professor Lemoine 
frequently quotes English authorities in his historical 
accounts he refers but little to contemporary English writers, 

The second volume deals with the diseases of the digestive 
tract, the liver, the peritoneum, the pancreas, the kidney, anj 
the nervous system, and with certain intoxications. Diseases 
of the digestive organs are described in considerable de‘ai] 
and the different morbid conditions are clearly distinguis!\ed, 
Among the sections of special interest may be mentioned 
those dealing with hyperchiorhydria, of which three forms 
are differentiated—that with paroxysms at intervals, that with 
daily attacks, and the continuous form or Reichmann’s disea-e, 
Cirrhosis of the liver is also very well described and the 
main classification is very closely similar to that usually 
adopted in this country, although many extra varieties are 
separated. The morbid conditions referred to the liver in 
association with tuberculous disease are also more numerous 
than those usually recognised by English writers. Diseases 
of the pancreas, on the other hand, receive but little con- 
sideration, acute and chronic pancreatitis and cancer of the 
pancreas being the only conditions of which an account is 
given. More than half of the second volume is devoted to 
diseases of the nervous system, which are very thoroughly con- 
sidered. This section is illustrated by numerous anatomical 
drawings, diagrammatic figures, and reproductions from 
photographs which serve to enhance the descriptive value 
of the text. 

The treatise, as a whole, forms a useful text-book and 
one which we can strongly recommend. It is, moreover, 


written in the pleasing literary style which we are 
accustomed to expect from French physicians. 





Essays in Pastoral Medicine. By AusTIN O’MALLEy, M.D. 
Ph.D., LL.D., and James J. Watsn, M.D., Ph.D. 
LL.D., &e. London, New York, and Bombay : Longmans, 
Green, and Co. 1906. Pp. 363. Price 10s. 6d. 

THE intention of the authors of this book is to discuss 
questions which lie upon the borderland of medicine and 
theology, for the benefit and information of the physician 
and the clergyman. The volume will, we think, be 
found equally helpful to both and is up to date, The 
avowed object of the authors in publishing these essays 
is ‘‘to offer the medical doctrine of the present day 
on the questions considered, and that as completely as is 
necessary to draw the moral inferences.” Dr. O'Malley 
is pathologist and ophthalmologist to St. Agnes Hospital, 
Philadelphia, and Dr. Walsh is adjunct professor of medicine 
at the New York Polyclinic School for Graduates in Medicine 
and professor of nervous diseases and the hist ry of medicine, 
Fordham University, New York. The book shows ample 
evidence of the capacity of the writers and of their careful 
and conscientious study of all points discussed. 

The range of subjects covered is vast, including Ectopic 
Gestation ; Abortion ; Miscarriage and Premature Labour; the 
Cwsarean Section and Oraniotomy ; Human Terata in reference 
to Baptism ; Heredity, Physical Disease and Moral Weakness 
Certain Aspects of Intoxication ; Social Medicine ; Hyp- 
notism ; Suggestion and Crime ; the Exact Moment of Death ; 
School Hygiene; Criminology and the Habitual Criminal ; 
Paranoia, a Study in ‘‘Cranks”; Suicides; Syphilis and 
Marriage ; Social Diseases; Impotency in the Male and 
Female ; Neurasthenia; Hysteria ; Menstrual Diseases ; 
Disease and Responsibility ; Epilepsy and Responsibilities ; 
Impulse and Responsibility; besides many other topics of 
great interest, such as Bloody Sweat. Needless to say 
such a variety of subjects opens a boundless field fo! 
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-cnssion, which the authors have not failed to avail them- 
selves, The dissertations upon Ectopic Gestation, Abortion, 
Miscarriage and Premature Labour, as well as those on 
Cesarean Section and Craniotomy are specially interesting. 
They may not satisfy all readers, but that would be im- 
possible. It is certain that able theologians differ upon some 
important points concerning these subjects and it should not 
be forgotten that it is one thing to sit down in the study and 
to put forward views upon different problems and quite 
another matter to stand by a bedside as a physician, and 
as such to decide, while one or more lives are at stake what 
is the right course before God to pursue. 

We think that many physicians and clergymen who 
of necessity are deeply interested in the topics at issue 
will be glad to find a place for this volume in their 
libraries. We know only one other treatise on the same 
lines and that is Medicina Pastoralis by Dr. C. Capellmann, 
Aguisgrani, Sumptibus Rudolphi Barth, 1890. This work, 
however, has, we regret to say, a limited value, for it is 
written not only in Latin but in scholastic Latin, a language 
with which many busy practitioners have but little acquains» 
ance. The publishers of these ‘‘ Essays in Pastoral Medicine” 
have done their part admirably. 





LIBRARY TABLE. 


Dental Materia Medica, Therapeutics, and Prescription 
Writing. By Ext H. Lone, M.D. Illustrated with seven 
engravings and 18 coloured diagrams. Second edition, 
thoroughly revised and enlarged. London: Hodder and 
Stoughton. 1906. Pp. 298. Price 15s. net.—This book 
embraces all that the dental surgeon requires in the conduct 
of his practice. The contents are divided into four parts. 
In the first general matter connected with drugs and medi- 
cines is considered—namely, their constituents, classifica- 
tion, methods of administration, action, and so on. Parts II. 
and III. deal with local and general remedies, The drugs are 
not dealt with alphabetically but are classified under definite 
headings, sach as depletives, escharotics, bleaching agents, 
alteratives, and sedatives. This plan certainly has advan- 
tages but it also has disadvantages, as it does not clearly 
bring out the general properties of individual drugs. The 
question of prescription writing, together with a table of 
poisons and antidotes and an index of drugs form Part IV. 
From many points of view the book is excellent, one feature 
being the capital diagrams illustrating the action of im- 
portant drugs, such as cocaine, belladonna, and ether. 
Into the subject of anwsthesia the author enters fully and 
he has some very sensible remarks on the use of patent 
preparations. 

The Care and Nursing of the Insane. By P. J. Baty, 
M.B.,C.M.Edin. London: The Scientific Press, Limited. 
1907. Pp. 97. Price 1s. net.—The first part of this 
book consists of a short réswmé of the anatomy and physio- 
logy of the human body. The author endeavours to 
make his descriptions of these subjects as simple as 
possible but in so doing he is sometimes misleading and 
is liable to leave a wrong impression upon the mind of 
the reader. The account of the circulation of the blood is 
good and the physiology of the digestion is also lucidly 
given. Taken as a whole this will be found a useful little 
volume for teaching purposes and it also has the advantage 
of being cheap and well illustrated. 

Case Teaching in Medicine. By Ricnarp C. Caznor, B.A., 
M.D, Harvard, Instructor in Medicine in the Harvard 
Medical School. Boston, U.S.A.: D. ©. Heath and Co. 1906. 
Pp. 214.—In this book the author supplies a series of 
graduated exercises in the differential diagnosis, prognosis, 
and treatment of actual cases of disease. As Dr. Cabot says 
in his introduction, the most important lesson to be learned 





by every student of medicine is the art of recognising the 
physical signs of disease. With the basic facts we can 
become familiar only by direct contact with patients and by 
long practice. But these data of physical diagnosis have to 
be interpreted. They do not crystallise spontaneously into 
conclusions. They do not arrange themselves in those 
groups which we call diseases. They have to be worked up 
into diagnoses by a reasoning process and this process needs 
practice. To aid the teacher in training his pupils to think 
clearly, cogently, and sensibly about the results of physical 
examination is the object of this book and to this end Dr. 
Cabot narrates and considers a series of well arranged and 
instructive cases. The book should be useful to advanced 
students as well as to practitioners. 

Norway as a Winter and Summer Health Resort. By A. 
MAGELSSEN. Kristiania: Printed by Nikolai Olsen. 1906. 
Pp. 48.—Many of our readers will remember the description 
of the inhospitable Scandinavian climate given in the 
opening chapters of Voltaire’s ‘‘ History of Charles XII. of 
Sweden.” In the present work Mr. Magelssen gives a different 
view of the same phenomena, showing that Norway, 
although agriculturally unimportant, nevertheless offers re- 
markable climatic advantages to seekers after health. In 
spite of its northerly position mild south-westerly winds pre- 
vail and the ocean currents which flow to the coasts help to 
raise the temperature. One effect of this is that the 
Norwegian coast temperature is much higher than might 
have been expected, for the January isothermal of — 5°C. 
coincides with the whole Norwegian coast. For the purpose 
of comparison it may be mentioned that the January 
isothermal of + 5°C. (i.e., 10°C. higher) passes almost 
in a straight line from Liverpool to near Bordeaux. Norway 
has, of course, for many years been a favourite summer 
resort of tourists from Great Britain and certain parts of 
continental Europe but the work before us is principally 
devoted to the therapeutic possibilities of the country. It is 
therefore pointed out that the greatest part of the west coast 
does not, in spite of the exceptional winter temperature, 
present a convenient climate for sick persons. The winter is 
comparatively mild but also damp and windy, whilst the 
summer is neither dry nor warm. Districts more inland, 
and especially the alpine and subalpine ones, are therefore 
recommended for patients. The alpine climate in Norway 
is reckoned as being between 2500 and 3000 feet above sea 
level and the subalpine climate as being from 1500 to 2500 
feet above sea level. The author states that in winter, 
spring, and autumn, when residence at the higher levels is 
impracticable, invalids will find the climate of the subalpine 
or lower mountain belt much better than that of the low- 
lands. Various parts of the Gudbrandsdalen area supply 
examples of both alpine and subalpine regions. 

The Special Temptation of Early and School Life. By 
C. G. WHEELHOUSE, F.R.C.S.Eng., D.Sc. Fourth edition. 
Leeds: H. Walker. Price 3¢d.—This pamphlet was first 
published in 1885 at the request of the Ripon Diocesan 
Conference ; it is an attempt to solve the difficulty of 
approaching a pure and healthy-minded child on the subject 
of sex and the mischief of onanism. There is probably now 
a consensus of opinion that boys on nearing the age of 
puberty should not be kept in ignorance of the nature of the 
generative mechanism and the evils consequent on its abuse, 
knowledge being preventive of prurient curiosity and its 
attendant evils. Mr. Wheelhouse has undertaken the difficult 
task of presenting the necessary knowledge to an innocent- 
minded child who is about to enter a large school ; the pamphlet 
is to be put in the latter's hands for a time sufficient for him 
to master its contents and then to be returned to his father 
or master. If the boy does not fully understand it the ice is 
broken for further explanation. The author has well dis- 
charged his task and the book in the hands of a young child 
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should be productive only of good ; the subject is approached 
with tact and explained on lines of natural law. The utility 
of the pamphlet has, no doubt, been already great and we 
believe that many of our readers may like to know that a 
fourth edition has appeared. 

The Infant, the Parent, and the State. By H. LLEWELLYN 
Heatu, L.S.A., D.P.H. Cantab. London: King and Son. 
Pp. xv.-191. Price 3s. 6¢.—We trust that the increased 
production of books intended for public distribution on the 
problems of infant life and death is the consequence of a 
real demand for them ; provided they are written by a com- 
petent authority who can command even a limited audience 
amongst intelligent persons, we are in complete sympathy 
with them. The work before us is not only written with a ful} 
knowledge of the statistics and results of other authorities 
but is enriched with some interesting information gathered 
by the author himself. An analysis in a large town, for 
instance, of an infant mortality-rate of 151 per 1000 below 
the age of 12 months revealed the fact that during 
the first week of life the rate was so high ‘‘that were 
it to continue at the same figure for 42 weeks every 
infant born alive would have succumbed within such 
period.” The author's observations support Dr. Vilderman’s 
experience in Paris that the death-rate is four times as 
great amongst bottle-fed babies as amongst those nourished 
at the breast; in fact, breast-feeding may be said to be 
the predominant note in this book. So strongly does the 
author feel on this point that he condemns the distri- 
bution by local authorities of pamphlets of instruction 
in proper methods of hand-feeding, as he considers 
that they may unduly exalt the latter method. But 
there are two sides to this question: it is extremely 
doubtful whether any mother who intended to suckle her 
child would be deterred by such a pamphlet, and many 
ignorant mothers who would in any case bring up the child 
by hand may by this means be led into correct ways of doing 
so. Mr. Heath reviews the methods of milk distribution for 
hand-fed babies adopted in London and gives an appreciative 
account of the late Professor Budin’s admirable work in the 
establishment of the French ‘‘ Consultations de Nourrissons” ; 
he shows, moreover, that this system may be extended at 
little expense. The extreme importance of the proper feeding 
of the pregnant and lactating mother is insisted upon as is 
also the responsibility of the State in its illegitimate 
children. The book is certainly a useful contribution to 
the subject with which it deals and in the hands of people 
with leisure and inclination to devote themselves to social 
work may well be productive of practical good. 





JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. April, 1907. 
London : Charles Griffin and Company. Price 6s. net.—This 
number contains the following articles: 1. Description of a 
Haman Embryo of 23 Paired Somites, by Peter Thompson, 
M.D. Vict., Professor of Anatomy, King’s College, London. 
With three plates and five illustrations. Professor Thompson 
gives a very interesting description of a wax-plate model of 
an embryo which he constructed from one measuring 2°5 
millimetres obtained at an operation. The total length of 
the model when completed was 244 millimetres. In addition, 
other models of special organs—viz., the heart, the brain, a 
part of the alimentary canal, and the septum transversum— 
were constructed. The nervous system was closed except 
in the region of the tail where there was a posterior neuropore. 
The author points out that late closure of the caudal portion 
of the neural tube is not the invariable rule and enumerates 
five cases from the literature in which variations have occurred. 
“With differences such as these it seems impossible to 
state any definite time, length of embryo, or number of 
somites with which complete closure might be associated.” 





The flexures of the brain in this specimen differed so nr. 
from those which are generally regarded as primary cere: ; 
flexures that Professor Thompson suggests the possib’ | 
of the formation of temporary bends which precede ‘| 
primary flexures usually described. Two lung buds « 
visible as outgrowths bebind the fourth pair of pharyn; 
pouches. This lends support to the view of ‘‘a ew 

believe in a paired anlage and regard the mamma 
respiratory apparatus as arising from primitively pair 
structures.” The model of the heart is of spe 
interest in that it contains a clear indication of a fourt 
chamber, the bulbus cordis. A description of the sepix 
transversum and the liver is to be published at 

later date. 2. The Form and Nature of the Muscular 
Connexions between the Primary Divisions of the Vertebrate 
Heart, with eight illustrations, by Arthur Keith, M.D. Aberd., 
and Martin Flack, B.A.Oxon. In a paper contributed to 
THE Lancet of August 11th, 1906, p. 359, the writers con- 
firmed and extended the discovery of Tawara relating to 
the system of peculiar musculature (the auriculo-ventricular 
system) within the mammalian heart. The present paper sets 
forth the results of an extended inquiry made with three 
objects in view~ (1) to ascertain the extent, nature, and 
position of the muscular connexion or connexions between 
the primary divisions of the heart in all classes of the 
vertebrate kingdom ; (2) to seek in the sinus, auricle, and 
bulbus cordis for a differentiation in form and structure of a 
system of muscle fibres corresponding to that now known to 
exist in the ventricle; and (3) to trace the evolution of 
the auriculo-ventricular muscular system as found in the 
human heart from the simpler and more definite form 
seen in the hearts of fishes. The hearts examined 
were obtained from fishes, amphibia, reptilia, birds, and 
human and other mammals; the method of preparation, 
a modification of Kaiserling’s, is fully described. The 
results of the investigation are tabulated in a concise sum- 
mary. 3. A Three-chambered Heart in an Adult, aged 35 
years, by Professor A. H. Young, F.R.C.S. Eng., LL.D., 
University of Manchester. LIllustrated. The patient to 
whom this heart belonged presented the usual signs of one 
suffering from chronic heart disease. The area of cardiac 
dulness was increased ; the apex beat was in the fifth inter- 
space slightly to the left of the nipple line ; there was no 
thrill. A systolic murmur was audible on auscultation. At 
the necropsy the external appearances of the organ sug- 
gested no abnormality. Further examination revealed only 
a single functional ventricle containing practically no trace 
of a division. The inter-ventricular septum was repre- 
sented by a small ridge situated about the midcie 
of the posterior wall of the common ventricle, while 
a larger ridge on the right of the posterior wall 
represented the right infundibular band, The remains 
of the bulbus cordis, in the shape of a _ small 
triangular fossa, were situated immediately to the right 
of the latter ridge. The aorta and pulmonary arteries 
were transposed. The paper concludes with some observa- 
tions on the Causation of Cyanosis by Professor J. Lorrain 
Smith. 4. New Studies on the Folding of the Visual Cortex 
and the Significance of the Occipital Sulci in the Human 
Brain, by Professor G. Elliot Smith, M.D., F.R.S. 
Illustrated. This is an abstract of one section of a paper 
read before the Anatomical Society of Great Britain and 
Ireland in Belfast in 1906 and is also a sequel to an article 
published in the Records of the Egyptian Government School 
of Medicine, Vol. II., 1904. 5. Report on a Cranium wit! 
greatly Reduced and Irregular Dentition, by W. L. H. Duck- 
worth, M.D.Cantab., Sc.D. The cranium described is 4 
recent addition to the Anatomical Museum. 6. Descrip- 
tion of a Human Cranium from Walfisch Bay, Soutl- 
west Africa, by W. L. H. Duckworth. The writer points 
out that ‘“‘apart from the anomalous condition of the 
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, bones (0s malare bipartitum), the small size of 
the skall suggests a comparison with the female Bush 
cranium, but, on the other hand, the conformation of 
the face is entirely unlike that of the ordinary Bush skull.” 
He also refers to the resemblances between the Walfisch 
Bay skull and one labelled ‘‘ Bushwoman” in the Cam- 
bridge collection and suggests that both are representatives 
of races inhabiting South-west Africa and only remotely 
allied to the true Bush race. 7. Some Rare Abnormalities 
in Teeth, by W. Ramsay Smith, D.Sc. Adelaide, M.B., 
(.M.Edin., Adelaide, South Australia. Illustrated. 8. Notes 
on a Prehistoric Skeleton found in a Cave in Littondale, 
Yorkshire, by C. A. Hill, B.A., M.B., B.C. Cantab. Illus- 
trated. Dr. Hill considers the skeleton to be that of a 
woman who lived towards the termination of the Bronze age 
and from the fact that there is a jagged hole above the right 
mastoid process, which might have been caused by a 
weapon, thinks that she must have hidden in the cave and 
there succumbed to her injuries. The configuration of the 
femur is highly suggestive of the antiquity of the skeleton. 
9. (a) Abnormalities of the Pyramidal Tracts; (+) The 
Causation of the Symmetrical Thinning of the Parietal 
Bones in Ancient Egyptians ; (c) on Certain Peculiarities of 
Brains Lacking a Corpus Callosum ; and (d) Asymmetry of 
the Brain and Skull, by Professor G. Elliot Smith. 

The Scottish Medical and Surgical Journal.—The May 
number of this journal deals, so far as the original articles 
are concerned, entirely with therapeutics. Dr. E. F. 
Macleod Neave discusses the action of digalen, a new 
preparation of digitalis introduced by Professor Cloetta, and 
decides that it is less powerful and more expensive than the 
official tincture or digitoxin ; it possesses the advantage of 
being less irritant. Dr. Angus McGillivray speaks highly of 
argyrolin ophthalmic practice in spite of its failure in vitro 
as a germicide, and Dr. J. 8S. Pardy records some satisfactory 
results in the treatment of gonorrhcea by irrigation, which 
were dealt with in THz Lancer of May 18th, p. 1377. For 
the treatment of acute otitis media Dr. Henry Peterkin 
recommends free and early incision of the membrane and 
the use of peroxide of hydrogen; he deprecates allowing the 
patient to insuffiate boric acid or other powder. Dr. 
J. McIntosh summarises the results which he has obtained in 
the Royal Aberdeen Hospital for Sick Children from the use 
of tuberculin (T.R.). The opsonic index was raised by the 
treatment (,;'5,th of a milligramme every ten days) but the 
general results were not encouraging. 








Reports and Analptical Records 


FROM 


THE LANCET LABORATORY. 





DESICCATED SOUPS. 
(HENDERSON and Co., Stan CHamuers, 30, MOORGATE-STREET, 
»NDON, E.C.) 

We have received a number of desiccated soups which we 
understand are prepared from formule designed by Captain 
Cookesley. We have made practical experiments with these 
soups with the most satisfactory results ; they are one and 
all palatable and appetising. It speaks well both for the 
choice of ingredients and their preparation in a more or less 
dry state that a pint of good soup can be quickly prepared 
from a small tin full of a powder which does not look 
particularly interesting. We are inclined to give the palm 
to the mulligatawny soup which is really excellent, and to 
the soup described as special antarctic. Besides these, 
however, there were green-pea soup (which is quite good), 
pea soup, and Scotch broth. 





() SOLOID NIZIN; (2) ELIXOID PINE TAR COMPOUND; ayp 
(3) ELIXOID FORMATES COMPOUND. 


(BuRRovers, WELLCOME, axpd Co., Sxow Hitt Buitpryes, 
Lonypow, E.C.) 


1. Nizin is described as a zinc salt of sulpbanilic acid and 
while being a powerful antiseptic is said to be without local 
irritation on application ; it is also claimed that its absorp- 
tion does not lead to toxic symptoms. A strong solution 
of the salt does not coagulate albumin. Nizin is 
suggested for use in urethral and vaginal injections and in 
eye affections. The soloid contains two grains of the zinc 
salt. 2. The elixoid pine tar compound is an elegant fluid 
preparation with agreeable flavour containing pinol, tar, terpin 
hydrate, Virginian prune, tolu balsam, and ipecacuanha. 
The formula suggests the probable value of this compound 
in the treatment of respiratory affections. 3. We have 
already referred to the tonic and stimulating effect on nerve 
and muscle following the internal administration of the 
formates. The elixoid formates compound contains the 
formates of calcium, sodium, and magnesium. There is 
nothing objectionable in regard to the flavour of the com- 
pound ; on the contrary, it is pleasant. 

SAUTERNE. 

(Hatcn, Mansriecp, anv Co., 47, Patt Matt, Lonpoy, 8.W.) 

It is correct to describe this wine, though it may be in 
colloquial terms, as being clean on the palate, light, and 
delicate. We have not examined a Sauterne of a lower 
alcoholic strength than this wine. There can be little doubt 
that the colouring matters, and with these the tannin of red 
wines, disagree with some people and in such cases a light 
Sauterne such as this is dietetically suitable. Analysis 
showed the following results: alcchol by weight, 10 08 per 
cent.; by volume, 12°49 per cent. ; extractives, 2:95 per cent. ; 
mineral matter, 0:25 per cent. ; sugar, 1-00 per cent. ; fixed 
acidity reckoned as tartaric acid, 0°50 per cent. ; and volatile 
acidity reckoned as acetic acid, 0°17 percent. The wine 
contains a small quantity of sulphurous acid derived, doubt- 
less, from the ‘‘sulphuring” of the cask. There is no 
objection to sulphurous acid, so long as the amount is kept 
within limit. We have examined no sample of Sauterne 
free from it, its presence being necessary to provide against 
undesirable secondary fermentation. 

“SANCOL” GRAPES JUICE. 
(COMPAGNIE FRANCAISE Des Vins Fins Sans ALcoor, 4, LIME STREET, 
Lonvow, B.C.) 

The samples sent to us are stated to be grape juice from 
the Touraine, Bordeaux, and Bourgogne districts. We 
examined them carefully and found that they are sub- 
stantially as described—i.e., unfermented, free from alcohol, 
and free from preservatives. They represent in fact fresh 
grape juice which has been pasteurised. We give the 
analysis of the grape juice from the Touraine district: 
extractives, 17°30 per cent.; sugar, 1666 per cent. ; 
mineral matter, 0°15 per cent. ; and tartaric acid, 1°00 per 
cent. The samples possessed a pleasant acidulous flavour. 


GOATS MILK. 
(J. Vermst, Hope Virca, Brrkpeck-roap, BECKENHAM.) 

There are points about goat’s milk in connexion with 
infant feeding which deserve more attention than they 
have hitherto received. It is well known, for example, that 
the goat is remarkably resistant to tuberculosis ; moreover, 
the milk appears to be more digestible than cow’s milk 
because its casein forms a flocculent rather than a hard, 
cheesy curd. It has been stated, however, that the un- 
pleasant odour of goat’s milk is an unfavourable feature. 
As a matter of fact, goat’s milk can be as sweet in this 
regard as cow’s milk so long as the animals are kept under 
clean and proper conditions. A sample of goat’s milk 
submitted to us by the above firm was perfectly sweet to 
the taste and smell, and there was no suggestion at all 
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of the so-called goat flavour. The milk represents the 
drawing from a mixed herd which is entirely stall fed, the 
dry foods given in the winter being replaced by a liberal 
allowance of grass and green-stuff in the summer. The 
animals are carefully groomed and their udders are washed 
daily. On analysis the milk gave the following results: 
total solid matter, 14°57 per cent.; milk sugar, 5°05 per 
cent.; fat, 5°27 per cent.; protein 3°43 per cent.; and 
mineral matter, 0°82 per cent. It will be seen that the milk 
is of excellent quality, containing a maximum proportion of 
fat. The sample was contained in a glass bottle fitted with 
a patent disc cover. 
COLD CREAM. 
(Banyerr anp Co., 126, Bristo.-sTreet, BIRMINGHAM.) 


** Cold cream " is a useful application and it is important 
that it should be made with good and pure materials. We 
believe this to be the case with this sample. It is beautifully 
white and is satisfactorily compounded with water. The 
oily basis is permanent and proof against becoming rancid. 
The evaporation of the water in cold cream accounts 
probably for its cooling quality. 


PLASMON BREAD 
(Lowr anv Sons, 72, Pauvces-square, Lonpon, W.) 


Plasmon bread represents bread in which the proteins have 
been augmented by the addition of plasmon or milk protein. 
Our analysis confirms the statement in regard to this addi- 
tion, for the total protein in the bread was 7°81 per cent. 
which represents a considerable advance on the protein 
contents of ordinary bread. The average amount of 
protein in ordinary white bread is 6°0 per cent. It is, 
however, frequently much lower in bread made from 
indifferent flours. The moisture amounted to 44°12 per 
cent. and the mineral matter to 0°52 per cent. The 
texture of the bread is excellent and its flavour is satis- 
factory. In practice it requires some skill to incorporate 
adjuvants with the dough and at the same time to produce 
a satisfactory loaf. 

TYPHOO TEA. 
(Sumyers, Limirep, 8, CasTLe-sTreet, BraMineuaM.) 


We are glad to find that this tea is not * chemicalised,” 
for in our view tea that has been chemically treated is 
objectionable. Typhoo tea, it is stated, consists entirely of 
the fringe of the leaf, the inner parts, stalks, and stems 
being rejected. According to this leaf tips are obtained 
which, if not free from tannin, do not contain tannin of that 
rough description present in the centre and stem of the 
leaf. Our analysis, at any rate, shows that the tannin in 
typhoo tips is less than half of the amount contained in 
ordinary tea. More than this, the tannin present does not 
appear to be so astringent as does that extracted from the 
ordinary tea leaf. The result is that the infusion of tea 
made with typhoo tips is peculiarly soft to the palate and 
entirely free from roughness, yet the flavour is that of 
excellent tea and the stimulating alkaloid theine occurs in 
maximum amount. Typhoo tips present the appearance of 
chopped-up leaves. It is not unlikely that this tea may be 
found suitable by persons with whom ordinary tea disagrees 
in some way or other. 


GRAPHIC CLUB CIGARETTES. 
(Kapians, Limrrep, 69, Buckinenam-Gate, Loypos, 8.W.) 
These cigarettes evidently consist of choice selected Dubec 
leaf. The smoke from them is somewhat full flavoured but 
free from acrid properties. The cigarette is well packed and 
free from dust. 








Warer-surpLty or Bastneastoke.—The new 
waterworks for the borough of Basingstoke have just been 
completed at a cost of nearly £20,000. 





Reto Inventions. 


A NEW TROCAR AND CANNULA FOR LUMBAR 
PUNCTURE. 


THIs instrument, which is represented in the accompany. 
ing illustration, is designed to simplify lumbar puncture a: 
consists of a long trocar and cannula. The latter is mu 
long so that the fluid may be easily led into a sterile vess 


— 
“w= 
or culture tubes and is flexible so that no damage may |x 
done if the patient moves. The use of the extension piece is 
to lengthen the cannula so that the point of the trocar is 
protected when being boiled or carried in a case. The instru- 
ment is made for me by Messrs. Maw, Son, and Sons, Alders- 
gate-street, London, E.C. 
A. CARNARVON Browy, 
Great Northern Central Hospital, Holloway-road, N 








THE ELECTRIC HYGIENIC FOOD WARMER. 

Nor a few will readily admit the troubles and inconvenience 
attendant u keeping at band a supply of suitably warmed 
food for infants’ or invalids’ use at all times through the 
day or through the night. The simple adaptation of the 
electric current for heating effects in the ‘‘ hygienic food 
warmer” promises to reduce this trouble and inconvenience 
toa minimum, In this apparatus an electric incandescent 
lamp is employed, the resistance of which may be so adapted 
to any given main supply that the heat of the lamp will 
slowly bring milk or other liquid food to a definite tempera- 
ture, say, between 100° and 110°F., and will maintain it 
there. The lamp is situated at the base of an open box. 
Immediately over the lamp is a perforated metal shelf on 
which the bottle, preferably of the hygienic t¢ or 
boat-shaped, rests. With the right lamp, adapted t is 
for the voltage of the particular circuit, it is impossible to 
cook the food or to raise it above the temperature suitable 
for administration, and thus the warmed food is available at 
any hour. A point, of course, is attained when the heat 


reaching the food in the bottle no longer raises the tem- 
perature, the excess ae by radiation. The bottle 
may be protected by placing a cloth covering over it. The 
heat evolved should be sufficient to bring the temperature 
of the food to about 100° in three hours without a cover. 
With a cover or with a small quantity of liquid in 
the bottle the time will be shorter, but the use of a 
cover can readily be decided upon according as to 
whether the temperature at starting is high or low as in 
summer or winter. Practically the apparatus is automatic 
and does its work with little or no attention. A hook is 
attached at one end of the warmer on which a watch may 
be hung, a slit below allowing light to strike the face of the 
watch so that the time can easily be read. The adaptation 
of the electric current for this purpose is an excellent idea 
which should be very generally appreciated. [t is stated 
that the cost of the electricity for the purpose of working 
the warmer is less than 1d. per day for continuous service. 
The model which we examined was submitted to us by 
Messrs. Reavell Bros, and Co., of Bondgate, Alnwick. 
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The Plague in India. 

Two years ago when the Plague Commission was appointed 
to study some of the problems connected with plague we 
ventured to state that, though it was a step in the right 
direction and one of which we approved, the gravity of the 
situation demanded very much more. We held that 
administrative measures based on existing knowledge which 
the researches of the Plague Commission have since borne 
out and emphasised should at the same time have been 
organised and put into force. These views were later fully 
supported by a deputation of the Royal College of Phy- 
sicians of London, headed by its President, Sir RicHarp 
DovGLAS POWELL, which waited on the then Secretary of 
State for India in July, 1905. It was pointed out by this depu- 
tation that the calamity in India, in the proportions which it 
had already attained in 1905, was comparable to the most 
terrible pestilences recorded in history, not excepting the 
plague of 1348, often called the Black Death, which com- 
pletely altered the social conditions of England and of other 
parts of Europe ; and that the continuance of plague consti- 
tuted a danger not only to the affected provinces in India but 
also to the rest of India and to the Empire. It was further 
pointed out that as the epidemic continued the social and 
economical disorganisation which followed former great 
epidemics of plague was likely to recur. The deputation 
left with the Secretary of State for India a memorandum on 
plague, setting forth these views and recommending the 
organisation of a specially trained sanitary service for 
India. It was recognised that some time must elapse 
before such a service could be fully at work, but 
Mr. MortzEy's recent answer to Dr. V. H. RUTHERFORD'S 
question in the House of Commons must have come as a 
painful surprise to all those interested in the weifare of India 
and of the Empire. Mr. MORLEY announced that no scheme 
had yet been formulated. It is doubtful whether the 
Government of India has ever realised its grave responsibility 
in this matter of plague and it cannot be congratulated upon 
having awakened to it even now. It does not seem to have 
occurred to the Government of India or to the India Office 
that the ordinary routine in which it takes years for a 
proposal to be considered and to be adopted cannot apply 
to schemes against plague. During the time in which the 
Government of India is supposed to have been preparing an 
organised campaign against plague over a million people 
have died, many of whom, we believe, could well have been 
saved. It is not oriental procrastination or slow formula- 
tion of schemes but action that is required; not resolu- 
tions, of which there have been many, but money and 


machinery. 


Perhaps, now, when there is so much unrest in India, 





which is doubtless due to several causes, political and other- 
wise, but not least among which are the pathological, social, 
and economical conditions arising from the annual devasta- 
tions of plague, action will be taken and taken quickly. 
When people are dying in such immense numbers their 
relatives, friends, and compatriots are prone to think that 
any order of things other than that existing will be better for 
them, as it may give them relief from their sufferings and 
distress ; they are not at such times in the mood or condition 
of mind to be very particular as to the manner in which they 
may exhibit their dissatisfaction and longing for change. 
The appalling state of things in India and the sufferings of 
our Indian fellow subjects are only faintly represented by 
the figures which Mr. Morey has given to the House 
of Commons. In January of this year there were 58,000 
deaths from plague, in February there were 98,000, in 
March 171,000, and in April 314,000, making a total of 
641,000 deaths for the first four months and a grand 
total of 5,326,000 deaths approximately since the plague 
began in 1896. The shudder that must have gone through 
the House on the announcement of these figures may 
be imagined, for not one of its Members, not even the most 
prosaic or unimaginative among them, could shut his mind's 
eye when the veil was lifted for a moment; all must have 
pictured the scenes in that distant country the inhabitants 
of which are dying in their thousands in the agonies of 
plague. And yet it is safe to say that few of the Members 
knew that plague existed in India in epidemic form in any 
unusual proportions. For ten years they have been hearing 
references to plague in India, and they have become like the 
public ready to regard the condition as normal and 
irremediable. The suggestion made two years ago that the 
India Office should publish regularly in the English public 
press the plague returns for India seems for some un- 
explained reason not to have been carried out for more than 
a few weeks in 1905. What motive has lain behind this 
alteration of policy? 

We trust that now that the magnitude of the devastation is 
known no time will be lost in organising the special service 
recommended two years ago. It is obvious that a small 
service like the Indian Medical Service cannot cope with 
plague in India at its present dimensions. Those employed 
perform their duty with courage, skill, and devotion— 
indeed, with a blend of those qualities which should make 
us proud of the service; but if the whole of that service 
and also the whole of the Royal Army Medical Corps 
in India were detached from their civil and military duties 
and put on plague work they would be insufficient to deal 
with the present epidemic. A special service commensurate 
with the situation must be created to carry out inocula- 
tions and other plague measures. When that service 
is created and properly directed it is to be hoped 
that there will be an end to the policy which has 
discarded responsible medical advice since plague began 
and which has been so detrimental to the true interests 
of India, A special plague service will cost money, but it 
will be conceded that better use could not be made of a 
portion of the surpluses in the Indian revenue. For the past 
nine years there have been exceptionally large surpluses. 
Economy cannot be pleaded ; motives of humanity insist that 
a vigorous attempt to deal with the appalling loss of life in 
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India should be forthwith set on foot ; we do not attempt to 
speak with the exceptional knowledge of statesmen, but it 
seems to us that every thoughtful citizen will agree that 
motives of political expediency call as loudly as those of 
humanity for action. 


> 





The Control of Super-normal 
Arterial Pressure. 

A VALUABLE paper read before the Therapeutical Society 
on April 16th and published in Tue Lancet of May 18th 
by Dr. GeorGe OLiveR on Some Notes on the Control of 
Super-normal Arterial Pressure affords an interesting 
example of the usefal application of established physio- 
logical principles to secure a rational treatment of a per- 
sistently high blood pressure. Dr. OLIVER has been a 
pioneer in the study of the blood pressure in man and his 
researches, together with those of many other observers, 
such as L. Hitt, Riva Rocci, ©. J. Marti, CLIFFORD 
ALLBUTT, JANEWAY, and ERLANGER, have definitely estab- 
lished the hemomanometer as an instrument of precision, 
affording information which it is impossible to acquire 
by the tactus eruditus of the most educated finger. In 
one of the most evolved forms of the instrument, that of 
ERLANGER, not only are the systolic and diastolic pressures 
shown but a graphic record is obtained which can be 
preserved permanently. But while an instrument of such 
complexity is only available for research in laboratories or 
in the clinical wards of a hospital the smaller and more 
portable forms are of great service in ordinary practice and 
are daily becoming more widely employed. Dr. OLivgr’s 
long experience of the method and the use which he has 
made of it to study the effects of treatment in the cases 
observed by him render his remarks of special interest and 
of unusual value, for he has made a special study of the 
effects of treatment directed to a specific object—the 
reduction of permanently raised blood pressure—and shown 
his results in a form that admits of ready recognition—viz., 
the effects upon the actual pressure recorded. At the 
outset Dr. OLIVER points out that a rise of blood 
pressure may be temporary or permanent, in the former 
case being produced usually through nervous influences, 
either psychical or reflex, while in the latter it is due to 
some alteration in chemical composition of the blood 
plasma or to some organic changes in the circulatory 
apparatus. Since with our present knowledge the discovery 
of the ultimate etiological factors in the genesis of high 
tension may be difficult or impossible, treatment has of 
necessity to be largely symptomatic—i.e., directed towards 
lowering the blood pressure by the various measures avail- 
able where it is not possible adequately to combat the 
fundamental! cause of the rise. 


Diet in its relation to cases of super-normal pressure is 
first considered and since the origin of many cases is 
intimately associated with errors of diet continued over 
long periods, this forms a most important part of the treat- 


ment. Dr. OLIVER enunciates the general principle that 
‘*we should reduce as much as possible not only the bulk of 
each meal but also the proportion of those constituents of 
the foodstutfs which more particularly stimulate the cardio- 


vascular apparatus, such as various salts, soluble extractives, 





active principles, and other bodies—e.g., alcohol—which se 
directly absorbed without change and may be regarded as «. - 
ogenous hormones between the digestive tract and circulatory 
apparatus, stimulating the heart on the one hand and ‘). 
capillary circulation on the other.” He recommends a redvo. 
tion of the ordinary diet as a whole with a diminution in t\e 
animal and an increase in the vegetuble food material, { 
is generally admitted that the supply of meats of all kinds 
should be limited. Dr. OLiver finds in addition that the 
manner of cooking is of more importance than the kind of 
meat taken ; he recommends boiling instead of roasting or 
frying and excludes any substances likely to contain ex- 
tractives, such as meat soups and gravies. With regard 
to fluids, the quantity taken at meals should be restricted 
to lessen the bulk of the material taken in, but they may be 
taken more freely when the stomach is empty, especially 
in the form of soft non-aerated waters; while it is 
wise to avoid hard water owing to the calcium which it 
contains. Tea and coffee in moderation are not banned 
unless their use is followed by dyspepsia or wakefulness. 
On the other hand, in the case of alcohol it is recom- 
mended that, although in slight cases small amounts may 
be permitted, yet as a general rule it is better avoided. 
The relation of sodium chloride to the diet of cases of super- 
normal pressure is carefully examined in the light of the 
views of WIDAL and JAvaAL on ‘‘ dechloridation ”—viz., that 
in conditions of impaired renal permeability the retention 
of chlorides may lead to a retention of water with cedema 
and albuminuria which can be relieved by dechloridation. 
Dr. OLIVER is not prepared to recommend this procedure 
except as a temporary or experimental measure, since a 
saltless diet (which requires more than the mere omission 
of salt as a condiment) soon becomes distasteful to most 
patients. Some interesting observations on the effects of 
tobacco smoking upon arterial pressures are recorded, and 
since both in normal persons and in those with high arteria! 
tension smoking produces a definite rise of systolic blood 
pressure it is undesirable for those with persistent high 
tension to indulge in that habit if they can be persuaded to 
avoid it. An interesting discussion of rest and exercise is 
given and the value of rest in the treatment of high-pressure 
cases is emphasised. It is pointed out that it is the best 
sedative of increased ventricular action, wherefore periods of 
absolute rest are enjoined, varying from a day once a week to 
three or four weeks at atime. On the other hand, moderate 
exercise, well within the limits of the patient’s capacity, is 
doubtless of value in many cases, but here great care and 
judgment require to be employed ; all violent exercise, all 
sudden exertion, and effort of any kind shortly after meals 
are to be avoided. Balneological treatment is regarded as 
of value but not to be relied upon as the sole means of 
treatment. Dr. OLIVER recommends warm massage doucli- 
ing, such as the Aix-les-Bains douche, followed by the 
needle bath of alternating temperature and warm pack. 
He has also observed a beneficial effect with the 
D’Arsonval current applied for a few minutes daily, 
and certain French observers’ have recorded a persistent 
fall of pressure of as much as 60 millimetres of mercury 
from this treatment—a result which Dr. OLIVER has 
not been able to confirm. The care of the skin is recom- 
mended so as to maintain the cutaneous circulation 4 
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effectively as possible, hence warm woollen clothing should 
be worn and warm climates visited, especially during the 
winter months, and an occasional Turkish bath with efficient 
massage may be taken. Venesection, apart from its em- 
ployment in uremia and cerebral hemorrhage, is but little 
used in these cases and Dr, OLIVER asks whether it may 
not be used sometimes as a means of rapidly lowering 
pressure DOW that the hemomanometer is able to afford the 
information enabling the right cases for the procedure to be 
selected. 

Lastly, medicinal treatment is considered. This should be 
directed, on the one hand, to secure free evacuation and 
correction of the liver and bowels and to obtain gastro- 
intestinal antisepsis; and, on the other hand, to produce 
vascular dilatation and control of the vaso-motor apparatus. 
Some useful hints in regard-to these various measures are 
given, The methods of giving purgatives are described and 
the use of various intestinal antiseptics is suggested, includ- 
ing benzo-naphthol, salol, salacetol, and tylmarin. The use of 
cardiac depressants is strongly and rightly deprecated but 
drugs varying the calibre of the arteries are recommended. 
Among such substances, thyroid extract has been found of 
value but it must be given with care and not as a routine 
treatment. It is interesting to find that the iodides which 
are so much used in the treatment of cases with high 
arterial pressure do not reduce those pressures. Dr, OLIVER 
has devoted some attention to the salts of the plasma and 
their relation to high pressure; he recommends the use, 
among other substances, of alkalies, the nitrate, nitrite, and 
carbonate of potassium, and also hippurates and benzoates 
of ammonium. He finds in general that cases vary consider- 
ably in their response to treatment and also points out that 
the high pressure may in certain instances be, in a sense, 
compensatory and therefore in such a case a necessary evil. 

While there is nothing original about the treatment 
indicated by Dr. OLIVER his paper is a suggestive and useful 
one, because it sets forth the results of a careful exam- 
ination of old remedies in the light of recent research, 
and in so doing it affords a useful guide in the employment 
of these drugs or measures and serves to emphasise the 
value of the hemomanometer not only for purposes of 
diagnosis but also to gauge the results of treatment. 


*+ 
> 





Meat and Tuberculosis—Some 
Reflections 


THE mental digestion of the English people is generally 
regarded as being a somewhat slow but relatively sure pro- 
cess and at this moment the public mind is, as it were, 
ruminating over the last report of the Royal Commission 
on Tuberculosis, from which it must be inferred that the 
danger to the human subject from the ingestion of the 
tubercle bacillus of bovine type is a very real one. In 
THE Lancet of April 27th we dealt with what may be 
termed the human side of this great tuberculosis problem. 
We now propose to turn to other aspects of the question. 
Generally, the medical officer of health and the public are 
appreciating the fact that the last word upon the control of 
tuberculosis is not likely to be uttered while the discussion is 
limited to sanatoriums and sputum; indeed, there are some 





indications that possibly the evidence of the near future may 
suggest that the major danger may obtain in connexion 
with our milk supplies. Be this as it may, it is refreshing 
for the moment to turn from the injunction ‘‘ Ne crachez 
pas” to some relatively new reflections if «nly because 
they raise points of very far-reaching influence and 
magnitude. Situated as we are in a small sea-girt 
island we are unable to feed our population of some 
44,000,000 with home produce alone. Consequently, a very 
large amount of food which is capable of bringing with it 
the tubercle bacillus is borne, and will continue to be borne, 
to us across that silver streak which is at once our safeguard 
and our peril. From almost al! parts of the habitable globe 
there converge towards our shores supplies of meat, of 
butter, and of cheese, all of which is, at least theoretically, 
capable of infecting us with tuberculosis. To cut off these 
supplies would mean starvation ; to control them, in so far 
as tuberculosis is concerned, may prove difficult, more espe- 
cially where foreign countries are in question. It is con- 
ceivable that in the case of our colonies some system of 
Imperial control might be devised but here we encroach 
upon the danger-line of politics and we will leave it to 
political organisations to paint pictures of a great non- 
tuberculous federation, fellowship with which shall mean the 
compulsory application of the tuberculin test to all cattle 
within its confines and the immediate destruction of all 
such as react. 

Our object in this article is a less ambitious one and we 
must be content by the light of two reports which have 
recently been published, the one by Dr. W.CoLLINGRIDGE, 
medical officer of health of the City of London, and the other 
by Dr. H. E, ARMSTRONG, medical officer of health of New- 
castle, to deal with certain issues which are now pressing for 
serious consideration. Referring to the subject of the meat 
delivered in the Central Meat Market, Dr. CoLLINGRIDGE 
points out that there is a decrease not only in the home- 
grown but also in the American meat killed in this country, 
these two sources of supply comprising some of the best 
meat. There is, however, so far as the Central Meat Market 
is concerned, an increase in dead meat from Australia and 
from North and South America, from which places, we are 
told, butchers who sell low-priced meats are mainly supplied. 
Dr. COLLINGRIDGE regards it as probable that this tendency 
will continue, as he thinks that the growing population of 
America will more and more absorb the finest produce of 
that continent. The Canadian supply, ‘‘though it can hardly 
be said that there has been improvement in its quality,” 
is apparently increasing and the report before us expresses 
the opinion that before long the magnitude of the Canadian 
supply will render this country independent of the United 
States. In the meantime we are threatened with carcasses 
from Roumania and from Mexico and the diminution of home- 
grown meat passing through the Central Market brings the 
proportions of British and sea-borne meat as 1 to 4. As 
regards the quality of the United States beef Dr. CoLLING- 
RIDGE speaks highly but he is evidently far less satisfied 
with much of the pork which reaches this country in a 
condition which renders inspection carried out on arrival 
almost valueless. The importation of Chilian and Argentine 
beef is greater than ever and any break in the supply dis- 
organises the market. The supply of New Zealand beef is 
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steady and that from Australia shows an increase. Pigs 
from Australia are, generally speaking, good but many of 
those from Argentina prove to be tuberculous. Now the 
meat coming from the Argentine Republic, Belgium, 
Denmark, Holland, New Zealand, and the United States of 
America bears labels indicating inspection before exporta- 
tion and it appears that, owing to efforts made by the 
City Corporation, the quality of this inspection has recently 
undergone material improvement. 

The question, however, arises as to what is the real value 
of this foreign inspection as compared with a rigid system in 
this country of inspection of the cattle both before and after 
slaughter in properly controlled abattoirs and it is probably 
with the object of bringing this point into prominence that 
the corporation has determined to abolish the private 
slaughter-houses at the markets under its control at 
Islington and to erect a public abattoir. Dr. COLLINGRIDGE 
advises that all meat slaughtered there and found to be 
wholesome shall be so marked as to be recognised and 
appreciated by the public and he thinks that this procedure 
would greatly promote the interests of the British agri- 
culturist. Certainly the proposal is one which should meet 
with support om grounds of public health alone and the 
economic aspect of the scheme is accentuated by the 
fact that at the Central Meat Market the proportion 
of British country killed meat has fallen from 22°7 
per cent. in 1903 to 17°2 per cent. in 1906, while 
that of British town killed has declined from 6°8 
per cent. to 3°4 per cent. during the same period. 
In these circumstances it is obviously unscientific to adopt 
in regard to home produce severe restrictive measures while 
allowing foreign produce to obtain entry even although a 
label be attached indicating what may sometimes be little 
other than a perfunctory inspection, and Dr. CoLLINGRIDGE 
is taking a wise course in limiting his recommendations to 
the practicable. But a moderate programme such as 
this will not, we gather, satisfy Dr. ARMSTRONG who 
has recently compiled a somewhat remarkable report upon 
the subject of tuberculosis. In his view bovine tuberculosis 
should be eliminated from all British cattle by means of 
the compulsory application of the tuberculin test, all 
reacting animals to be ‘‘ forthwith sterilised and destroyed.” 
With the German ‘‘ Freibank,” an institution wherein the 
carcasses of certain tuberculous cattle are rendered sterile 
and sold at a low price to the poor, Dr. ARMSTRONG will have 
nothing to do, The 22,758 tuberculous carcasses found in the 
abattoirs of Saxony, and 92°5 per cent. of which were passed 
as fit for food, should have all been destroyed as the ‘' doo- 
trine of tuberculosis at any stage being ‘localised’ is false 
and mischievous and should be utterly abolished.” Dr. 
ARMSTRONG does not, however, deal adequately in this very 
comprehensive scheme of his with the vast supplies of meat 
which reach us annually from foreign countries and from our 
colonies but it is this point which should in our view be 
frankly faced by all those who profess seriously to consider 
the problem of tuberculosis. The element of practicability 
must not altogether be lost sight of and the proposal to 
place our home produce under all sorts of restrictions while 
admitting freely all foreign dead meat is not one which can 
be seriously put forward with the view to its adoption at the 
present time. The compulsory provision of public abattoirs, 





the increase of competent meat inspectors, and the closin. 
of private slaughter-houses are much more likely to receiv: 
the support of the nation. 


Annotations. 


“Ne quid nimis.” 


MEDICAL OFFICERS AND THE WORKMEN'S 
COMPENSATION ACT. 


THe Workmen’s Compensation Act, which is to come into 
force on July lst next, will, whatever else it may do, certainly 
provide employment for the legal profession. As regards 
our own more immediate interests we may consider the 
question of the position of medical officers of health, of 
medical officers under the Poor-law, and of resident medica! 
officers in a hospital. The Local Government Board has 
issued a circular to various local authorities stating that “it 
appears to the Board that local authorities generally will be 
employers within the meaning of the Act,” and that they 
may properly incur reasonable expenditure in effecting an 
insurance against their liability. If local authorities are 
employers what is a ‘‘workman”? The circular quotes 
from the Act as follows :— 


“ Workman” — not include any ——- employed pes nts = than 

by way of manual labour whose r ds two hundred and 

filty pounds a year, or a person whose employment is of a casual nature 
and who is employed otherwise than for 





ie purposes of the employer's 
trade or busi ra ber of a police force, or an out-worker, or a 
member of the cmplaper’ s av welling in his house, but, save as 
aforesaid, means any person who has entered into or works under a 
contract of service or apprenticeship with an employer, whether by way 
of manual labour, clerical work, or otherwise, and whether the contract 
is expressed or implied, is oral or in writing. 


As regards the salary limit it is certain that many members 
of the three classes to which we have referred come within 
it and it would therefore seem as if all of them would have 
the right of compensation under the Act for injuries incurred 
in the course of their employment; such, for instance, as an 
infected wound received during the making of a post-mortem 
examination, injuries inflicted by a lunatic patient, or an 
accident received while riding, driving, or travelling in or 
on any form of wheeled vehicle to visit patients. We have 
raised the point as it is undoubtedly an important one for 
the medical profession, but the wording of the Act appears 
to be capable of interpretation in so many different ways 
that only a judicial decision will be able to settle the many 
vexed questions which will assuredly arise. And this is the 
reason why we press upon all our readers the necessity of 
insuring against the risks of the new legislation. It is 
certain that an enormous amount of claims will be made 
under the Act, and those who are insured will be free from 
all legal responsibility. Many of the claims may not prove to 
be good ones, but the uninsured medical man must none the 
less spend money in disputing them. The scheme to which 
we have promised support, under which the Guardian 
Assurance Company, Limited, offers exceptionally favour- 
able terms to those insuring through the Medical Insurance 
Committee, bids fair, we believe, to be a success, and we 
cannot give our readers better practical advice than that 
they should make application to the committee, care of the 
British Medical Association. 


THE ADVANCING WAVE OF EDUCATION. 


THE increasing interest shown by all classes of society in 
regard to education will have far-reaching consequences in 
our social history. The need for a wider knowledge of 
educational matters is showing itself in many ways, some of 
which we indicated in a recent leading article dealing with 
school hygiene, and the intimate connexion of the health of 
the people with their instruction was further illustrated at 
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the Imperial Conference. Important meetings were held 
while the Imperial Conference was in session at the City 
Guildhall and at the Examination Hall of the Conjoint 
Board of the Royal Colleges, the object of the first being to 
consider education in relation to the Empire, and of 
the second to deal with the teaching of hygiene and 
temperance in the universities and schools of the 
Empire. Some echo of these proceedings must reach 
every part of the globe. At the Guildhall meeting 
Lord Milner emphasised the necessity for our youth to 
realise the greatness of their privilege in being potential 
citizens of every community over which the British flag flies, 
so that in going to, or in coming from, any of the colonies 
they were not going to or coming from a strange land 
but merely passing ‘“‘ from home to home.”’ How far Lord 
Milner’s ideal will become an actual fact depends largely 
upon the developments of medicine in the near future. The 
word ‘‘home” means something more than a place where the 
individual can live and work : it must for one thing mean a 
country where health is not ata premium. Unfortunately, 
there are still many places in our Empire where only the 
most robust can hope to withstand the unfriendliness of the 
climate. Medical science has already done much to render 
inhabitable parts of the world where the white man could not 
possibly find a home in the real sense of the word, but 
much more requires to be done in this direction and will 
be done if medicine receives adequate public support. 
At the meeting held in the Examination Hall, on the motion 
of Sir Lauder Brunton, a resolution was adopted to the 
effect that it was essential that a medical department 
should be instituted in the Board of Education, and no 
course could be better devised for bringing home to the 
mass of the people the debt owed by all to scientific medical 
service. How this is to be accomplished remains to be 
settled, but the association of medical science with the 
machinery of teaching must work for good. When the 
Second International Congress of School Hygiene has 
finished its labours in August next, it is to be hoped that 
the experience of educational authorities garnered from 
every part of the civilised world will point to the import- 
ance of associating medical science with the details of 
education. A practical outcome may be the result, for the 
country is expecting some movement along the right lines. 


THE CHEMICALISED ROAD. 


It has been freely stated that wherever a solution of 
calcium chloride has been sprinkled on the roads the result 
invariably has been success, for in spite of a busy motor 
traffic not only was there no dust raised immediately after 
application of the fluid but apparently the dust-preventive 
effect was permanent. This sounds like the consummation 
everybody must desire and the end of the great and exceed- 
ingly serious dust problem. We should like to think that 
such was really the case, for this nuisance is inflicting hard- 
ships on all sides, it is seriously damaging property, and it 
is a real menace to the health and well-being of 
the community. Ample proof that many minds are 
convinced of the efficacy of the calcium chloride 
treatment is seen in the fact that several of the 
authorities who are responsible for the good condition of 
the highways are entering into contracts for the supply of 
this salt. The time may soon come, therefore, when the 
roads throughout the country will be systematically and 
periodically dosed with solution of calcium chloride in order 
to prevent the colossal dust nuisance created by motor traffic. 
For one thing calcium chloride is cheap enough and the 
supply is not likely to run short, since it is a waste product of 
certain great technical operations. The rationale of the 
method is easy enough to understand; the road material 
sprinkled with calcium chloride solution is converted more or 





less into a permanently moist state on account of the hygro- 
scopic property of the salt. It would be rash to assert that 
such a process is going to stand the test of time. We have 
yet to learn what effect such treatment is likely to have 
upon the road surface after weeks, months, or years of 
application. It will also be important to find out whether 
calcium chloride proves to be free from corrosive properties. 
Will it affect the foot of the horse, sheep, or oxen? Will it 
attack the rubber tyre? Will splashings containing calcium 
chloride corrode clothes, the skin, woodwork, and so on? 
Perhaps also some risk may be involved by inhaling a 
dust impregnated with an irritating salt. As is well 
known, a solution of calcium chloride practically acts as 
an acid and readily attacks iron and other metals, so that it 
is possible that the use of calcium chloride as a dust preventer 
on the roads may prove to be a remedy worse than the disease. 
A shower of rain, of course, is calculated to wash out the 
calcium chloride, so that the moment dry weather succeeds 
wet the application of the salt would have to be renewed. 
The idea of applying hygroscopic chemicals to the road is by no 
means new—it was tried many years ago in the simple shape 
of sea-water ; but we believe that it was abandoned because 
the road after such treatment showed signs of irregularities 
and road engineers were strongly of opinion that the practice 
should be discontinued. Moreover, complaints arose that 
roads watered with sea water had an injurious action on the 
horses’ feet and on the tyres and fittings of vehicles. It is 
to be feared that the calcium chloride method of treating 
roads for the prevention of dust will not turn out to be the 
simple solution which it seems. We should rejoice with the 
multitudes if we could feel any justification for taking the 
opposite view and see any prospect of the abatement of this 
great modern plague. 


MELA-NA NEONATORUM. 


In the present issue of THe Lancet Dr. J. Basil Page 
records a very interesting example of the rare condition 
known as melwna neonatorum. In this particular case the 
blood was vomited as well as passed in the motions, but the 
child ultimately recovered. More commonly the bleeding 
leads to a fatal issue and the mortality is a very high one, 
varying from 35 to as much as 50 or 60 percent. The onset 
is usually within the first week of life and the child is often 
found to be jaundiced, as in Dr. Page’s case. Numerous 
theories have been brought forward to account for this 
interesting condition. It has been attributed to the effect of 
traumatisms occurring during or after birth, but injuries to 
the newly-born child are not uncommon, while melwna 
neonatorum occurs but once or so in 500 or 600 infants. The 
fact that various forms of septic infection of the fcetus are 
often accompanied by a tendency to hemorrhage has been 
supposed to point to aseptic causation of these cases; un- 
fortunately, as Ballantyne points out, the numerous varieties 
of organisms which have been described as present do not 
lend much weight to this view. One of the most interesting 
and ingenious theories is that which regards the cause as 
due to some disturbance in the normal readjustment of 
the circulation at birth. Tho fact that not infrequently 
ulcers are met with in the duodenum or stomach is regarded 
as further evidence. It is argued that small emboli are 
carried from a thrombus in the umbilical vein to some of the 
small arteries in the stomach or intestinal walls, where they 
produce local death of the tissues and the consequent 
formation of small ulcers. This view does not, however, 
explain the rarity of this form of melwna when we re- 
member the frequency with which such vascular disturb- 
ances occur. Still another view is that the disease is due to 
some factor acting in the antenatal period of fetal life. 
May it not possibly be a manifestation of hemophilia or of 
purpura, or may it not be one of the many pathological 
conditions produced by the virus of congenital syphilis? 
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The multiplicity of theories reveals our real ignorance of 
this condition and we are therefore not in a position to take 
any measures to avoid its occurrence. Treatment is hardly 
possible when the hemorrhage occurs in a newly-born child ; 
however, the internal administration of one of the prepara- 
tions of suprarenal extract might be tried or the hypo- 
dermic injection of a 2 per cent. solution of gelatine. The 
fajection of 15 centimetres of such a solution, which had 
been boiled for six hours and allowed to cool to about 
100° F., was followed by recovery in five consecutive cases 
in the hands of one observer. 


THE MILK-SUPPLY OF THE COARDIFF 
INFIRMARY. 


THE secretary of the Cardiff Infirmary has forwarded us a 
copy of the tender for milk required from contractors by his 
committee, the clauses of which are of such praiseworthy 
severity as to guarantee a pure milk-supply to the infir- 
mary. They deal with the cows, and the storage, transport, 
and quality of the milk. The cows are to be examined and 
certified healthy by a veterinary surgeon selected by the in- 
firmary and are to be milked in a clean and dustless 
place after their udders and the hands of the milkers have 
been washed with soap and water. The milk is to be 
strained and cooled to at least 50° F. immediately and 
delivered at a temperature of not more than 652° in 
**churns” belonging to the infirmary which are always to 
be kept locked except for filling, emptying, and cleaning. 
The milk is to be delivered without delay, is not to contain 
any ‘‘ preservative” or colouring matter, and must conform 
to the chemical standard of the Sale of Food and Drugs Act. 
The farm is to be open to inspection at any time by the repre- 
sentative of the infirmary and must be within 15 miles of 
that institution. Before the tender is accepted the sanitary 
adviser of the infirmary is to certify that the conditions laid 
down can be met by the contractor's arrangements and any 
breach of these conditions will at once terminate the con- 
tract. We are informed that ‘‘the form is in force with 
satisfactory results,” and this excellent example might be 
with advantage widely followed 


EXTENSIVE NERVE INJURY FROM REMOVAL OF 
CERVICAL GLANDS. 


Ix the Boston Medical and Surgical Jowrnal of May 2nd 
Dc. J. W. Courtney has called attention to a serious accident 
in removal of cervical glands—extensive nerve injury. In 
searching for glandular débris behind the sterno-mastoid the 
spinal accessory or cervical or brachial plexus may easily be 
injured with disastrous results Three cases are reported by 
Dr. Courtney. In the first case the patient was a man, 
aged 52 years, who was seen on Nov. 30th, 1906. On 
Sept. lst some enlarged glands were removed from the right 
side of the neck in a hospital. On recovery from the opera- 
tion he noticed that the right side of his neck drooped. 
After three weeks he resumed his occupation as a barman, 
saffering from pain in the right shoulder and side of the 
neck and weakness of the arm. On examination the 
shoulder drooped markedly and the muscles above and 
below the clavicle were atrophied. Along the inner border 
of the right sterno-mastoid was a scar three inches long, 
the result of the operation. The right sterno-mastoid 
muscle seemed to have disappeared. The right arm 
could not be raised from the body above an angle of 
40°, but the deltoid did not seem particularly atrophied. 
The right pectoral muscle was markedly wasted. The left 
grip was 100; the right only 75 (the patient was right- 
handed). Electrical changes in the affected muscles were 
only quantitative and were in proportion to the degree of 
atrophy. Evidently the spinal accessory and cervical plexus 
were seriously injured and a secondary neuritis had been set 





up in the brachial plexus. In the second case the patient 
a girl, aged 19 years, was seen on April 27th, 1904. Five 
years before glands were removed from the left side of the 
neck without untoward result. Eight months before gland. 
were removed from the left side of the neck. On recovering 
from the anesthetic she found that the left shoulder was 
very weak and that she could not raise the left arm at 
all. There was also considerable pain in the neck 
which prevented her from turning her head. Afte: 
two weeks she tried to resume her occupation of steno- 
grapher but had to desist as the left hand was use- 
less. Examination showed considerable atrophy of the left 
shoulder girdle. The scapula was everted and rotated 
forward. [Electrical examination revealed quantitative 
diminution to faradism in the left trapezius. The other 
muscles appeared to react normally. The patient was not 
seen again until Feb. 17th, 1907, when the left side of the 
neck had lost its fulness and there were marked supra- and 
infra-clavicular depressions. The cervical border of the left 
trapezius was markedly thinned. The supra- and infra- 
spinatus muscles were slightly atrophied and the rhomboids 
more so, approximation of the scapula to the spine being 
seriously hampered. The affected muscles showed only 
quantitative loss to faradism. She had resumed her occupa- 
tion but the left arm and shoulder soon became tired. In 
the third case a boy, aged 13 years, was seen on Oct. 24th, 
1906. Five years previously glands were removed from 
the right side of the neck. After the operation his 
mother thought thas he was growing round-shouldered. 
Examination showed marked shoulder-drop on the right side, 
supra- and infra-clavicular depressions, thinning of the 
cervical border of the trapezius, considerable wasting of the 
pectorals, some atrophy of the supra- and infra-spinatus, and 
eversion and forward rotation of the scapula. The right arm 
could be raised fairly toa right angle but beyond that with 
difficulty. All other movements of the arm and hand were 
weak. Movements of the head and neck were limited on the 
right side. The right scapula could not be approximated to 
the spine. The affected muscles showed varying degrees of 
quantitative loss to faradism. Four months’ treatment by 
massage and electricity produced little benefit. 


THE MEDICAL SERVICE OF THE NILE 
RESERVOIR WORKS. 


Dr. J. Ferguson Lees, the senior medical officer of the great 
reservoir works which Messrs. John Aird and Co. are carry- 
ing out at Isna, has forwarded the report to his company 
dealing with the medical arrangements of the Isna Barrage. 
The provisions for employees suffering from accident or disease 
appear to be in every way worthy of the splendid engineering 
scheme with which they are connected; in January last, 
from which month this report is dated, the daily average of 
men employed on the works was 7843, of which number 8& 
were Europeans and 7755 were natives. A completely equipped 
hospital has been erected capable of accommodating 18 
Europeans and 16 natives, the blocks for these being separate. 
The European wards are of three classes, capable of accommo- 
dating from one to four patients respectively, and there are 
two native wards for eight patients in each; an out-patient 
department with a branch building on the opposite bank of 
the river is included in the scheme. In various parts of the 
works tents have been erected as dressing stations, with 
first-aid appliances, and so complete is the equipment that 
during the summer months certain of these will be provided 
with baths and ice-boxes for the immediate treatment of 
cases of sunstroke. The description of the hospital buildings 
shows them to be well suited to the local conditions; a com- 
plete operating theatre has been provided, for which there 
is an evident need, as appears in the analysis of the cases 
treated. Dr. Lees reports that the fellaheen come in for 
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treatment when suffering from accident far more readily 
than they do for sickness, as in the latter case they still have 
more confidence in the skill of the native barber than in the 
methods of European medicine, The subordinate staff of 
the hospital consists of a native head ward orderly, with 
five trained native orderlies who do the nursing, two cleaners, 
a cook, a gardener, and a laundry woman, the whole being 
under the charge of an English head attendant and store- 
keeper; when special nursing is required English nurses 
are obtained from Cairo. The report states that the 
bulk of the cases is formed by ‘‘injuries, ophthalmia, 
dysentery, and diarrhea, with catarrhal affections of 
the respiratory system in the winter, and febrile 
conditions due to the heat in the summer months.” The 
preventive work has been excellently organised ; the best 
water- and food-supplies obtainable have been installed, the 
meat is inspected before and after slaughtering, and there is 
a laboratory for the analysis of other articles of diet. There 
is a plentiful supply of Berkefeld filters in the hospital. A 
system of moveable latrines and sewage trenches is under 
the control of a sanitary inspector and as a result of these 
careful precautions the medical officer is able to state that 
‘*the general health of the camp during the period covered by 
the report has been good.” Inthe event of an outbreak of 
infectious disease it is proposed to erect mud shelters for 
treating cases, which can be destroyed when no longer 


needed. 


THE COOPERATION OF LOCAL SANITARY 
AUTHORITIES. 


On May 18th a meeting of representatives of certain county 
councils and urban sanitary authorities was held at New- 
castle under the presidency of Alderman H. W. Newton, 
chairman of the sanitary committee of the Newcastle cor- 
poration. The meeting considered the report of Dr. H. E 
Armstrong, medical officer of health to the corporation, on 
the problem of tuberculosis, and in the course of a valuable 
address on the urgency of meeting it efficiently the chairman 
brought forward a motion which embodied these proposals :— 

That in the opinion of this meeting it is desirable that a permanent 

union of the sanitary authorities of England and Wales be established 
as a supreme national health authority, with the object of safe- 
guarding and promoting the public health interests of the people at 
large against tuberculosis and other dangers to the public health. 
This motion was unanimously adopted by the meeting 
which then constituted itself a committee for the further- 
ance of this object with power to add to its numbers, and 
the chairman announced that the codperation of all the 
sanitary authorities in the country would be invited in the 
interests of the scheme. We consider that this movement is 
on the right lines and we welcome its inception ; it seems 
desirable that an organisation of sanitary authorities may 
be formed with a view to winning statutory recognition 
and of paving the way to the foundation of such a truly 
national health service as can alone face such gigantic 
problems as those presented by tuberculosis. 


THE ETIOLOGY OF ACUTE PANCREATITIS. 


THE etiology of acute pancreatitis is still a moot subject. 
Dr. A. Egdahl has contributed to the Johns Hopkins Bulletin 
for April an important paper consisting of an analysis of the 
reported cases in which the cause of the disease is stated or 
suggested. These amount to 105. The preponderating cause 
assigned is gall-stones which are supposed to act by 
causing obstruction to the flow of bile and its retro- 
injection into the pancreatic duct. Gall-stones were the 
assigned cause in 44 cases. The next most common 
cause was gastro-intestinal obstruction which was re- 
corded in 32 cases. It is noteworthy that in 17 of these 
cases there was gastro-duodenitis due to alcohol or with 
a history of alcoholism. In two cases the pancreatitis 





followed an attack of appendicitis but the nature of 
the connexion cannot be stated. Two cases were asso- 
ciated with typhoid fever. In one a patient who had 
recovered from typhoid fever was seized with fatal 
pancreatitis. In the other case repeated inflammatory dis- 
turbances of the pancreas followed recovery from an attack 
of typhoid fever and typhoid bacilli were demonstrated in 
the bile. Pancreatitis is a rare but well-recognised meta- 
stasis of mumps—one to be expected when the similarity 
of the pancreas to the salivary glands is remembered, Of 652 
cases of mumps treated at the hospital of Val-de-Grice 
Simonin has reported that pancreatitis occurred in ten. One 
case each of pancreatitis has been attributed to boils, malaria, 
gastric ulcer, duodenal perforation, syphilis, and tuber- 
culosis. Two cases have been attributed to embolism of 
which one was fatal. Three cases have been ascribed to 
trauma. The immediate cause of acute pancreatitis appears 
to be infection of the duct of Wirasung. The bacillus coli 
and other pyogenic organisms have been found in the 
pancreas. Mr. A. W. Mayo Robson thinks that in the cases 
of retro-injection of bile the inflammation is due to organisms 
carried in that fluid. In cases of injury to the pancreas a 
condition favourable to bacterial invasion is obviously pro- 
duced. Infection may also occur through the blood stream. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
THE ORIGINAL NOTES OF JOHN 
HUNTER’S LECTURES. 

THE recent presentation by Dr. Thomas James Walker of 
Peterborough to the Royal College of Surgeons of England 
of the original notes of John Hunter's lectures, taken by 
the latter's pupil Mr. Hopkinson, is an interesting addition 
to the College library. In a letter sent to the College with 
the volume Dr. Walker explains how the book came into his 
possession. He says: ‘‘ A hundred years ago Mr. Hopkinson 
was carrying on the practice which, with Dr. Kirkwood and 
my son, I now conduct. Mr. Hopkinson was succeeded by 
Mr. Whitsed, who in 1819 sold the practice to my father, 
Thomas Walker. After introducing my father, Mr. Whitsed 
went to Edinburgh, took his M.D. degree, and for a time 
settled in London; afterwards he moved to Wisbech, 
where he practised as a physician and died in the 
early ‘sixties.’ After his death the book remained in 
the hands of his daughter for several years and by 
her it was given to me.” At the commencement of the 
volume is an original letter from Mr. Clift, the conservator 
of the College, dated Sept. 16th, 1835, to Mr. Whitsed con- 
cerning the volume, and a cutting from the Znglishman 
newspaper, dated Nov. 9th, 1836. These additions add 
greatly to the interest of the gift and are to be retained in 
the volume at the request of Dr. Walker. The cutting from 
the Englishman is a statement concerning John Hunter's 
papers and manuscripts and a reputed conversation—‘‘ on 
the road to Kew ""—between Sir Everard Home and Mr. Clift 
regarding the manuscripts. As announced in THE LANCET 
last week, the presentation was made to the College by Dr. 
Walker in commemoration of the completion of the fiftieth 
year of his Membership of the College. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


In the districts where epidemic cerebro-spinal fever is 
prevalent the number of cases have shown no great change 
during the last seven or eight days. In Scotland during the 
week ended May 18th there were 23 deaths from this cause 
registered in Glasgow, 7 in Leith, 5 in Edinburgh, 2 in 
Dundee, and 2 in Paisley. In Glasgow the weekly report 
issued on May 17th showed that there were at that time 
125 cases under treatment. It is announced that in 
Edinburgh during the month of April 43 cases were notified 
and 36 deaths occurred. In Belfast during the week ended 
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May, 18th there were 21 deaths from this cause registered ; 
in this city there has now been a total of 420 cases and 295 
deaths, 43 cases remaining under treatment. 


— THE ESTIMATION OF SUGAR IN URINE BY 
MEANS OF CAUSTIC ALKALI. 


Ir is well known that when a solution of glucose is heated 
with a solution of caustic soda a yellow or brownish yellow 
colouration develops. Apparently the intensity of the colour 
is directly proportional to the amount of sugar present. 
This has suggested to Dr. Wladyslau Swiatecki of Warsaw 
the employment of caustic soda as a reagent for the estima- 
tion of sugar in urine. For this purpose he takes, according 
to a note which he has sent us, two glass tubes of the 
same dimensions and places in the one from five to ten cubic 
centimetres of a 1 per cent, solution of grape sugar in dis- 
tilled water and in the second the same quantity of urine. 
To each are then added some drops of concentrated solution 
of lye (caustic soda) and the mixture then boiled for a 
few seconds over the flame of a gas or spirit lamp. 
After cooling, the boiled urine is filtered from the deposited 
phosphates. To the filtrate, the volume of which is noted, 
distilled water is added until the colour matches the sugar 
solution treated in the same way. The comparison is best 
made in daylight, the tubes being placed on white paper. 
From the difference between the quantity of urine before and 
after dilution it is easy to calculate the percentage of sugar. 
If, for instance, the quantity before dilution was equal to 
six cubic centimetres and after to 18 cubic centimetres the 


urine contains 18 = 3 per cent. of sugar. If, on the other 


6 
hand, the urine is not so deep in colour as the standard 
solution of sugar the latter is diluted and the calculation 
made accordingly. Dr. Swiatecki admits some inaccuracies 
in the process, but states that with care the results are trust- 
worthy. As he points out, normal urine is of a yellow 
colour and as the reaction of sugar with alkali leads to a 
yellowish colouration this would vitiate the result. He 
suggests, however, that diabetic urines are for the most part 
very pale and almost colourless. If that is not the case he 
takes the precaution of decolourising the urine oy passing it 
through charcoal. Another source of error is that normal 
urine assumes a dark colour with caustic alkali owing to the 
occurrence of nucleo-albumins. These should be removed by 
lead acetate. The results, he states, are more or less accurate 
and compare favourably with other colorimetric processes 
or with Fehling’s method or that in which the polurimeter is 
used. The method has the merit of simplicity, while it takes 
little time to perform. 


STERILE PURIFORM MENINGEAL EFFUSION 
WITH INTACT POLYNUCLEAR CELLS. 


At the meeting of the Académie de Médecine of Paris on 
April 30th, M. F. Widal and M. A. Philibert pointed out that 
a puriform effusion is not, as is generally supposed, neces- 
sarily septic. In the great majority of cases a puriform 
appearance is evidence of microbial origin, but sometimes 
the fluid may remain sterile from its appearance until its 
absorption. The difference is important, because the 
prognosis of aseptic pus is much better than that of 
microbial pus. A cytological difference between these two 
kinds of pus has been found both in pleural and meningeal 
effusions. In microbial pus the polynuclear cells, damaged 
in their struggle against microbes and their toxins, present 
characteristic changes in their nucleus and protoplasm ; in 
aseptic puriform effasions, on the other hand, the polynuclear 
cells are intact. In the following case of supposed cerebro- 
spinal meningitis the integrity of the polynuclear cells 
enabled M. Widal and M. Philibert to pronounce the 
effusion to be aseptic and to give a good prognosis. A youth, 





aged 17 years, in good health, suffered from malaise, 
lassitude, and severe headache on Dec. 28th, 1906 
(when influenza was prevalent in Paris). On the follow. 
ing day he was worse and had also sore-throat. 
Jan. 3rd, 1907, he was admitted into hospital complaining 
principally of headache and persistent insomnia. ‘he 
temperature was 102° F. and the pulse was 76 and regular. 
Kernig’s sign was present and the knee-jerks were slighi\y 
exaggerated. On the 4th lumbar puncture was performed 
The cerebro-spinal fluid was under high pressure, gushed out 
in a jet, and was puriform. The headache immediately 
disappeared. Cultures and inoculation of a white mouse 
yielded no results. Centrifugalisation showed 68 per cent. of 
polynuclears, 14 per cent. of large mononuclears, and 
18 per cent. of lymphocytes. All the cells were in a 
remarkable state of preservation ; the contour of the nuclei 
and of the cytoplasm was clear. On the following day the 
temperature had fallen to normal, Kernig’s sign was absent, 
and the patient felt well. On the 7th lumbar puncture 
yielded fluid containing principally mononuclears (8 
per cent., with 6 per cent. each of lymphocytes and poly- 
nuclears). On the 16th the patient left the hospital quite 
well. At first sight the symptoms and the turbid and 
puriform appearance of the cerebro-spinal fluid seemed 
to impose the diagnosis of cerebro-spinal meningitis ; but the 
integrity of the polynuclears showed that the fluid was 
aseptic. Similar transitory puriform effusions have been 
found in syphilis of the nervous system. They are also 
induced when an aseptic solution of cocaine, which is not 
isotonic with the cerebro-spinal fluid, is injected for the 
purpose of producing spinal anesthesia. They have been 
observed in cases in which a distant focus of infection has 
acted indirectly on, and by means of toxins produced irrita- 
tion of, the meninges. In the active period of syphilis 
meningeal lymphocytosis is frequent, but spirochets have 
never been found in the cerebro-spinal fluid. M. Widal and 
M. Philibert suggest that in the case related above the menin- 
gitis was due to influenza. 


THE medical officer of health of the Cape Colony in a 
bulletin dated April 29th states that a male native living in 
King William’s Town who died suddenly on April 22nd 
was after post-mortem examination found to have died from 
plague, and a female native living at the same address, 
admitted to the Grey Hospital, died from plague on 
April 27th. 


WE deeply regret to announce the death at Falmouth on 
Tuesday last of Sir Joseph Fayrer, one of the most eminent 
Anglo-Indians of the Victorian era, and for 20 years 
President of the Medical Board at the India Office. A full 
notice of his distinguished scientific and official career will 
appear in our columns next week, 


At the next meeting of the University College Medical 
Society on Wednesday, May 29th, Mr. W. Bateson, F.R.5., 
will read a paper on the Study of Heredity. The chair will 
be taken at 8.30 p.m. by Sir Victor Horsley, F.K.S. 








British BALNEOLOGICAL AND CLIMATOLOGICAL 
Society.—On May 30th, at 5.30 P.m., a general meeting of 
this society will be held at 20, Hanover-equare, London, W.., 
to be followed at 6 p.m. by an address to be delivered by 
Dr. Norman Moore entitled ‘‘Air, Water, and Situation.” 
At 7.30 P.M. on the same evening the annual dinner, to be 
followed by an entertainment, will take place in the Balmora! 
Rooms, Trocadero Restaurant, Piccadilly, when Dr. Norman 
Moore and Mr. W. Arbuthnot Lane will be guests of the 
society. The charge for the dinner is 7s. 6d., exclusive of 
wine, and Fellows of the society intending to dine are 
requested to inform the honorary secretary, Dr. 8. P. 
Sunderland, 11, Cavendish-place, Loken as soon as 


possible. 
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SANITARY AUTHORITIES AND SANITARY 
OFFICERS: A CRITICISM OF THE 
PRESENT MODE OF ADMINISTER- 
ING THE PUBLIC HEALTH 
ACTS IN ENGLAND. 


By J. H. Garrett, M.D. Duru., D.P.H. CANTAB., 
DARRISTER-AT-LAW; MEDICAL OFFICER OF HEALTH OF CHELTENHAM, 


Tue popular leaning in England has been for long towards 
a preference for the ent of local matters by local 
councils. The idea of entrusting the local population with 
the management of its own concerns is tinted with a roseate 
suggestion of a larger freedom, but appears to be based upon 
the somewhat fictional supposition that every local popula- 
tion contains in itself the elements for its own proper ruling, 
and that these ruling elements are always available and sure 
of recognition and selection by the votes of the local 
electors. This, however, is by no means the actual case, 
and a further source of weakness is found in the extreme 
proneness shown by the members of local councils to prefer 
their own individual interests, whenever possible, to those 
of the public, which they are ostensibly elected to serve. 
The sanitary laws are administered at the present time by 
these local elective councils—the city and borough councils, 
the urban district councils, and the rural district councils— 
and it is convenient to speak of these as the sanitary autho- 
rities of the districts which they have been severally elected 
to govern, Upon these local elective councils some restraining 
influence, especially as regards expenditure, is exercised by 
adepartment of the eral Government—namely, the Local 
Government Board, The county councils have also a few public 
health powers and the parish councils a few of a minor sort, 
which last are but very little exercised. There is, however, 
a growing tendency on the of rural district councils to 


sbirk the responsibility and Posble of deciding questions as 
to the provision of sewers, water-supply, housing accommo- 
dation, or what not, in the villages of the district, and to 
refer them for settlement to the councils of the parishes 
to which they pertain, following the prevalent theory that 


the local community, however small, is the proper one to 
judge of its own needs and to decide the desirability, or 
otherwise, of carrying out such sanitary works as those 
specified. 

The continued division of authority incidental to the de- 
centralising process is in several ways disadvantageous, since 
it tends to disintegrate interests which are common to large 
communities. It also leads to a difficulty in raising funds 
necessary for carrying out such works as may be badly 
required and in supplying that expert scientific guidance 
so essential for the appreciation of simple sanitary require- 
ments by uneducated rustics. The narrow minds of rural 
councillors are always unduly affected by consideration of 
expense and by that conservative policy of let-be which 
permits of the fool’s paradise in which they are usually so 
content to dwell. The capacity in individuals of ruling the 
mass of the populace with good effect is not a common one, 
and the smaller the district the less likelihood of its con- 
taining men capable of becoming effective rulers. Thus we 
have not to go so far down the scale as to parish councils 
before the proofs of marked incapacity become all too 
cope in the acts and omissions of our local rulers, and, 
indeed, it seems that there are now more councils than 
available men endowed with any noticeable capacity for 
acting the part of councillors. In answer to this allegation 
it may be urged that it is unfair to take the mental capacity 
exhibited upon the council as representative of the best in 
the locality, and it must be at once admitted that the 
occupation of taking part in the management of local affairs 
is not ardently sought in any locality by the men of best 
education and widest intelligence and experience. In the 
exercise of the local franchise the electors give very slight 
attention to the suitability or otherwise of the candidate. 
His character or want of character stands for little. In the 
towns, whenever there is a contest between candidates, the 
election is generally run on political party lines, and other- 
wise is affected by a busy personal canvass accompanied in 
too many instances by a petty-cash bribery of a certain part 
of the poorer voters. The result is that many of the most 
able men in the community hold themselves aloof, declining 
to undergo the ordeal of such an “election” or to be 





associated with the men who by such means come on to the 
council. There is, however, never a plethora of candidates 
of any sort, and a large proportion of the elections, 
especially in the rural districts, be uncontested, practi- 
cally anyone possessed of a little audacity may rise to the 
honour of becoming a local governor and an administrator 
of the public health laws. 

Contemplation of the fact that expenditures will be 
followed by increase of rates often creates an opposition 
to the carrying out of necessary works. The tax may have 
to be contributed to by many who gain no benefit by the 
expenditure, for although special rating areas are sometimes 
permitted to be made for the recovery of the expenses of 
works which only affect such areas, it is often nevertheless 
impossible to limit the payment to those who enjoy the 
advantage. So it happens that the members of councils 
themselves from being large landowners or land occupiers in 
country districts, or from having extensive shop or factory 
premises in towns, will be bit hard in the matter of the 
increase of rates which must result from the carrying out of 
works or improvements intended to be of benefit to the health 
of the general community or some special part of it. Such 
councillors commonly exhibit a conservatism towards any 
proposed scheme which will lead to this taxing of them- 
selves, or their reservation of support not infrequently grows 
into a strong opposition. Appearances may sometimes 
require to be saved on account of the evident advantage of 
the proposed work to the greater part of the populace, and 
the opposition is then apt to become cunning and covert. 
Powerful outsiders whose interests are affected in a similar 
way to those of the property-owning councillors often exert 
influence upon their friends upon the council, and the 
opposition thus becomes so considerable and continuous’ as 
not infrequently to delay for many years the introduction 
of the required provisions or reforms. 

But a greater obstruction than that occasioned by fear of 
having to pay for works done for other people's advantage 
arises amongst individuals and classes of individuals when 
in the course of bringing into operation the several sections 
of the public health laws, their particular interests become 
so affected as to result in money loss. It is very common 
for the provisions which are intended to result in the 
advantage of the many to prove adverse to the financial 
interests of the few. Thus, whether it be a matter of pre- 
venting the sale of food substances, meat, milk, &c., when 
in a state dangerous or unfit for consumption, or of 
dealing in a radical and expensive manner with defects 
in house properties, or of restricting traders in the 
nuisances caused by certain offensive businesses, or by 
interfering in the conditions attending the conduct of 
labour in workshops, all leading to expense or dimination of 
profits for the trader, manufacturer, or property owner, the 
people who are thus adversely affected will oppose them- 
selves to the putting into force of such provisions to as great 
an extent as they can, and this they often do effectively, 
either by themselves getting elected upon the councils or by 
exerting such influence as they are able upon those who are 
elected. Thus no sooner is it proposed to abolish private 
slaughter-houses in favour of the use of a public abattoir 
(a matter which affects the interests of butchers in more 
ways than one) than a posse of butchers get themselves 
elected on to the council and when a crusade against 
some crying abuse connected with small house property 
or any other property is started the property owner is at 
once on the alert and comes on to the counci) probably 
along with several of his friends and dependents. The 
ability and powers of comprehension of the general run and 
ruck of the council are always so extremely mediocre that 
when an eloquent and determined man comes amongst them 
he is able to impress them with astonishing facility and when 
his principles are honest and sound he becomes the central 
motive force by which the council can be led to good public 
work. The dominating personality, however, which is thus 
capable of such strong leading effect is not invariably 
characterised by soundness of opinion or honest disinte- 
restedness, and this is unfortunate, because it does not cease 
on that account to have the same leading effect upon inferior 
minds which seem incapable of making distinction between 
good and bad, but follow the strong man blindly, or at best 
with only a confused appreciation of why they follow him. 
Thus the person who comes on to the council with the inten- 
tion of guarding _——_ or class interests, if he has suili- 
cient power of self-assertion, including some gift of speech, 
will invariably be able to occupy the position where his 
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power can be made most effective. He is sure to be placed 
upon the committee which deals with the business in which 
he is particularly interested and will very likely become the 
chairman of that committee. His self-assertion is aided by 
the muddled state of the understanding of the weaker 
members of the council rather than by their logical intention. 
It is quite a common thing for a person whose private 
interest should cause his rigid exclusion from a committee 
which that interest for public advantage to be 
specially invited to join the committee on the ground of his 
intimate knowledge of the business. The abuses that arise 
from the overwhelming representation of private interest 
upon the local council appear inseparable from our present 
system of managing local affairs, but in sanitary matters 
they are more often operative than in any other branch of 
local government. 
In view of the fact that public health work is of a highly 
technical character, and on account of the ignorance in 
d to the work which is to be expected on the part of 
the members of local councils, the law requires every council 
that is in the position of a sanitary authority to employ a 
medical officer of health. The medical officer of health is 
the only officer of a local council who must be of a definite 
professional standing. The law requires that he shall be a 
medical practitioner invariably, which means that 
he shall have gone through the ordinary course of medical 
education and have passed such examinations as qualify him 
to practise as a medical man in this country. Since the 
year 1891 a medical officer of health elected to a town or 
district which has a ——— of as many as 50,000 must 
have also an additi diploma in the special subjects 
embraced in that branch of his profession known as state 
medicine or public health, or in the alternative have held 
previous to the 1892 a post as medical officer of health 
to a district with a population of not less than 20,000. 
Besides the medical officer of health the sanitary authority 
must engage the services of an mspector of nuisances or 
sanitary inspector, with a sufficient number of assistants. 
These act more or less under the instructions of the medical 
officer of health as the local council may direct. As a rule 
only half the salary of the medical officer of health and of 
the chief i r of nuisances is paid by the local council, 
the other half being paid out of State funds through the 


county council by order of the Local Government Board, and 


the Local Government Board retains some right to a demand 
upon the services of the medical officer of health, directs 
him to send the Board copies of his chief reports, and 
sometimes calls upon him directly to make a report upon 
some subject affecting his locality. The Local Government 
Board also prescribes the duties of the medical 
officer of health as well as those of the inspector of nuisances. 
Broadly, the duties of a medical officer of health consist in 
keeping himself fully informed of all the influences affecting 
the health of his district and in advising his council upon all 
things requiring to be done to maintain and improve the 
public health. This requires him to keep a constant eye 
upon the conditions existing through inspections made by 
himself and through such information as he obtains from 
the reports of the sanitary inspectors. His duties also 
involve numerous specific executive and other works, whether 
connected with the management of cases of infectious 
disease and their treatment in the isolation hospital, the 
keeping of the vital statistics of the district and taking 
action in connexion with what he learns from the returns 
made to him by the registrar of births and deaths, the 
inspection of the food-supply with intent to seize any article 
of food unfit for consumption, the superintendence of the water- 
supply as to its quality and fitness for general use, the 

th of school children especially as to infectious condi- 
tions, the condition of dwelling-houses and the certification 
of houses unfit for habitation, filthy and unwholesome, 
infected or overcrowded, and numerous other matters of 
related nature. He carries out the instructions of his council 
which arise out of the advice he gives. It is rare for his 
council to be in a tion to give him instructions which 
do not arise out his own ee The medical 
officer of health, however, only does all these things to 
their proper and full extent when he is giving his whole 
time to this s work—when, in fact, he is acting the 
part of a speckatien. This, unfortunately, is not always the 
case. The districts, urban and rural, that are governed by 
councils who are sanitary authorities, each of which must 
employ a medical officer of health, are of varying size and 
im It is open to the councils of the smaller dis- 
tricts which are contiguous to one another to combine and 





— 


elect a medical officer of health to serve the combination, 
but not a great many of such combinations have been 
formed and there are innumerable small separate sanit.-y 
districts each employing a local medical man to what. 
ever time he thinks fit in return for a 1 salary, 
| gives little time and a ee and, as a 
@, possesses next to none 0 expert knowle:.c 
by the medical man who gives his life’s time 
to this special work and has every item of it at his fingers’ 
ends. Under these conditions the smaller local councils 
acting as sanitary authorities are at a t loss. The council 
is absolutely dependent u the medical officer of health to 
advise and to lead it, without him is helpless in dealing 
with any important matter affecting public health. In many 
of the smaller districts this officer rarely attends the meeting 
even to give its members the benefit of the little knowledve 
he has, and the reports of the sayings and doings of the 
council are often quite comic to anyone who understands 
the im of the business. But, generally speaking, for 
want of a leader and adviser to bring matters before the 
council, nothing is done from month to month and year to 
year. The appointment of inspector of nuisances in these 
districts is worse than that of medical officer of health, for 
the latter must be a medical practitioner and as such is 
bound to be an educated person, but the inspector may be 
anybody. He may be, and sometimes is, a shoemaker, an 
auctioneer, or an cdd farm hand for whom one of the members 
of the council wants to finda job. The result is that public 
health work in many of the rural districts and smallest urban 
districts is little better than a broad farce and a waste of 
public money in the maintenance of a pure ce. 

In the larger towns and combined rural districts where the 
medical officer of health is a sanitary specialist, giving his 
whole professional time to the duties, and is seconded by a 

r staff of trained inspectors and assistants, the vastly 
mproved health conditions which have been effected and are 
being effected, speak eloquently for the utility of the sanitary 
officer when he is the real expert he needs to be. The resi- 
dents of these towns which have an effective public health 
department located at the municipal offices, to the respon- 
sible head of which they can apply at any time as to a 
friendly expert for counsel upon health matters, or to have 
their complaints attended to, are beginning to oo the 
value of the convenience and advan of living in such a 
town as compared to living in a town which is less well found 


in these — 

The position of the public health officer is, however, at 
the best seldom entirely a - and satisfactory one. It 
must be remembered that his action on behalf of the public 
is constantly opposed to the financial interests of one and 
another. On the council itself, in whose service he is 
supposed to act, there will often be sitting members against 
whose property and interests he is bound to take action if he 
does his duty honestly. The efficient medical officer of 
health looks over the heads of his council to the public 
beyond and considers himself to be serving the public rather 
than the council, and it is necessary for him to take this 
view. 

In return for action by the sanitary officer taken on 
behalf of the public against private individuals the 
officer is inevitably treated to considerable personal dis- 
like, and there is always a party scheming to get the 
active officer turned out of his post. The system which 
is commonly in force of engaging the medical officer of 
health and chief sanitary inspector for a limited period, 
which usually varies from one to three at the 
end of which re-election has to be sought, gives to the 
opponents of the officer and to those generally against whom 
he has had to take active measures a fine opportunity for 
ousting him from his office. It is a very rare thing for a 
medical officer of health to be directly because 
this cannot be done without a definite reason, but not to re- 
appoint a man requires no other reason than that there is 
another candidate for the post. This insecurity of tenure 
of office of the chief public health officers a@ very 
baneful influence upon the assiduity with which they 
may be expected to carry out their duties. There is a 
tendency on the part of the officer to order his conduct 
so as not to offend the councillors or their friends and 
thus to avoid being turned out of his . Inde- 
pendent action on the part of a medical officer of health 
can only be expected from a man who has been appointed 
without stated term, and who consequently has no fear 
of suffering personal injury by being turned out of his 
post without sufficient reason or by being superseded when 
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cply appointed fora term. The very mean treatment that is 
often dealt out by a council to its public health 
oMicers is also a cause of silac of effort on 
their part. Thus, as may well be supposed, the council, 
» portion of whose members are unde 

action their individual interests or 
the interests of their friends and relations, is not likely 
to view with unanimous favour an application for 
increase of staff or increase of salary on the part of the 
officer, and the shabby treatment to which the officer is 
often otherwise at the hands of the council must 
have a depressing effect => his activity and determination 
for good work in the lic interest. Public health work 
depends upon the ability and will of the officers, but the 
behaviour of councils towards their public health officials 
often goes far towards destroying the goodwill and public 
spirit that are so essential, and it is to be feared that some of 
the weaker men have grown tired of the constant battle 
which is required of them and have quitted the arena of 
hard knocks for the ease and personal profit of 
subservient complaisance. Com ts often arise of the 
ineffectiveness for sanitary work of the local council; the 
foregoing remarks should in some explain the 
cause of the deficiency. It is of very ht ad- 
vantage for new laws be passed or new sani- 
tary by-laws to be forced upon local councils for their 
acceptance, whether in relation to that much-talked of 
question, ‘the housing of the working classes,” or any 
other public health subject, whilst such causes of weakness 
remain in the local administrati at least, this is true of 
a very large proportion of the country where the provisions 
of both laws and by-laws are exclusively limited to those 
printed pages which lie in the proud ion of the local 
clerk upon some high and dusty shelf, a subject for study 
and understanding for no one, and with no likelihood of ever 
being put into active operation. 

There remains to consider briefly what alterations the 
foregoing remarks suggest both in regard to the status of the 
sanitary authority and that of the sanitary officer. The 
strong report of the Select Committee on the Housing of the 
Working Classes Acts Amendment Bill, presided over by Sir 
John Dickson Poynder, which report was presented to the 
House of Commons and ordered to be printed in December 
last, must be considered to have brought to a head an 
important matter that has for long been the subject of 
desultory and indeterminate action. This committee sitting 
to inguire into the housing question appears soon to have 
discovered the hopelessness of any effective administration 
of a Housing Act by the existing rural district councils and 
the officers whom, in the capacity of sanitary authorities, 
they have appointed to serve them. Evidence was given 
before the committee,.and any amount more of similar 
evidence could have been obtained, which utterly condemns 
the present sanitary administration in rural districts. The 
committee seems to have limited its inquiry to rural 
district councils, which amounts to an omission, as an 
inquiry into the mode of working of many urban councils 
would have resulted in a similar condemnation, and the 
question of rural housing is not unconnected, at least, with 
the smaller urban districts. The committee sams up the 
results of its labours in 13 recommendations, those that are 
more radical and more nearly connected with the subject 
of this paper being as follows: To transfer the administra- 
tion of the Pablic Health and Housing of the Working 
Classes Acts from the rural district councils to the county 
councils. To imp upon ty councils as a statutory 
duty the appointment of a medical officer of health, or 
medical officers of health, and a sufficient number of 
sanitary inspectors for the purpose of carrying the public 
health statutes into execution. Proper qualifications 
for these officers to be bed by the Local Govern- 
ment Board and insis upon. Officers to devote their 
whole time to the duties of their office and to hold their 
appointments daring good behaviour. The instructions of 
the Local Government Board to the medical officers of 
health as to their duties to be of a more specific character. 
Sim and codification of the sanitary laws. 
Statutory right of complaint direct to the Local Govern- 
ment Board to be given to a local council, or any four house- 
holders, in case of default by the county council, and the 
Local Government Board to be given power to enforce its 
requirements by mandamus. Appointment by Local Govern- 
ment Board of a special and public health depart- 
ment with a staff of travelling sanitary and housing in- 
spectors to supervise the administration of the public health 














and housing laws by the county councils and their executive 


In considering in the light of an intimate knowledge of 
the matter these recommendations of the Select Committee 
a doubt arises in the mind as to the advisability of making 
the county council the local sanitary authority. Inasmuch 
as many of the same men who constitute the rural and 
smaller urban councils sit upon the county councils, and as 
one has experience of the county council having been worked 
in a similar way to the more local council for the benefit of 
private interests, it would appear as if the self-same dis- 
ability attaches to the larger local council as to the smaller. 
In connexion with the public health powers which they 
already possess, it cannot be said that the county councils as 
a whole have in the least distinguished themselves during 
the period of their existence. The county council is often to 
a great extent dominated by one person and he not always 
of a character free from prejudices inimical to sanitary 
progress. The Select Committee seems partly to appre- 
ciate these facts, as evidenced by its recommendation for a 
statutory power of complaint over the head of the county 
council to the Local Government Board. Nor does 
the county council appeal to one as representing that 
distributive equality which is required. The counties 
vary immensely in size, population, and importance, 
and it would not be appropriate nor lead to equal and 
regular working to have the country divided into such 
extremely unequal sanitary divisions as is represented by the 
counties. If the recommendations of the Special Com- 
mittee become law, unless specific provisions in the Act were 
made for dividing up and managing each county, great 
irregularities would be certain to result and England would 
be as far from a properly systematised sanitary administra- 
tion as it is at the present time. It is not to the councils 
at this juncture that special attention needs to be directed 
so much as to the officers. The council may to some extent 
control and check the officer, but dependence has to be 
placed entirely upon the officer to bring in information and 
advice as to what is required, to show how required work 
can be carried out, and to see that it is carried out properly. 
The medical officer of health must be prepared to accept the 
responsibility of being an expert leader and he must be 
acknowledged as such. The local council is secondary. It 
can be organised at pleasure, so long as there is a superior and 
independent authority to whom the officers can appeal in all 
cases of delayed and doubtful conduct on the part of the 
local council, This superior authority must have power to 
get its own ruling carried out without delay. 

The Select Committee’s recommendation is too intricate. 
There are to be officers of the Local Government Board and 
officers of the county council responsible for the same work. 
This will lead to continual differences and quarrels. The 
local officer will consider himself in the best position to form 
an opinion, and indeed so he generally must be, and it is 
not likely that he will brook interference by a Local 
Government Board inspector whose qualifications are no 
higher than hisown. The proposition to make the ruling of 
the Local Government Board effective by a mandamus 
obtained from the High Court of Justice is not sufficient, if 
the mandamus is to be in the usual form of an order to the 
local council to carry out the work required to be done. A 
county council can snap its fingers in the faces of the entire 
judiciary, for to commit to prison a whole county council for 
contempt, let the deed or neglect be what it may, is 
impracticable. The superior authority must itself have 
power to carry out the work if need be and to charge it to 
the source of revenue upon which it would ordinarily fall. 
The better plan would seem to be to divide the country up 
into sanitary districts of such convenient size and population 
as to permit of facility in their administration and to place 
over these districts local sanitary committees. Such com- 
mittees might be formed from the existing district councils 
by combining where necessary a sufficient number of them 
together and allowing them to elect a representative sani- 
tary committee. This system is so far already in operation 
in those cases where the present legal option to unite into a 
combination for appointing a medical officer of health has 
been taken advantage of by adjacent local councils, although 
these existing combinations cannot be taken as patterns of 
what is required because the component councils do not 
transfer their powers and responsibilities to the representa- 
tive committee which is consequently of little use, and, as a 
matter of fact, rarely meets. But here comes the essential 
innovation; the local chief sanitary officers must be 
appointed by the Local Government Board and must report 
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directly to the Local Government Board as well as to the local 
sanitary committee, which will now be the local sani 
authority. The only possible alternative is that the - 
laws shall be administered—at all events, for the rural 
and smaller urban districts—by the Central Government 
Department itself. In either case the Central Depart- 
ment will require powers to carry out in local districts 
the works upon which they determine in some such manner 
as that above indicated. If this central department be the 
Local Government Board a great deal of extra work will be 
brought to an office that is already supercharged, no 


doubt a subdepartment will require to be formed and to be 
well officered in accordance with the recommendation of 
Sir John Dickson Poynder’s Select Committee, but the 
national importance of health matters would seem to indicate 
that ultimately a special Government department, perhaps 
bearing the title of the Department of Public Health, will 
require to be formed. 





MEDICINE AND THE LAW. 


Potters’ Asthma. 

At Stoke recently a meeting was held of employers in the 

ttery industry to consider the effect which the recent 

orkmen’s Compensation Act will have upon their trade 
should “ potters’ asthma” be included in the ‘‘ accidents” 
for which the master is to be liable to compensate the work- 
man. A proposition on the subject was carried unanimously 
that — 

The disability caused by the inhalation of clay dust among pottery 
workers has been steadily diminishing for many years, owing to im- 
proved workshop conditions and the provisions of the Factory Acts 
regulating the age at which work may be commenced, and it can no 
longer be regarded as a serious risk to the worker. 

It was pointed out in support of this motion that the effect of 
the inclusion of the disease in the schedule of the Act would 
be to compel the employers to discharge all workmen whose 
physical condition might render them more likely than their 
stronger fellows to contract it, and it was in consequence of 
arguments such as these that the motion was carried and 
that the meeting declared itself in favour of the enforcement 
of preventive measures rather than of compensation. There 
is a good deal to be said in support of such a contention. 
The compelling of the employer to take all the precau- 
tions that science can reasonably suggest in order to make 
safe a manufacture in which thousands are employed is, on 
the face of it, more just than ordering him to pa 

what may be looked on as a heavy fine inflicted not 
on account of any default on his part but because a workman 
has neglected to protect himself, or has been allowed to 
work when he might more prudently have been discharged. 
The insurance companies will no doubt insist upon all work- 
men being got rid of who may be thought to be in any way 
liable to ‘‘ accidents ” for which compensation must be paid. 

The Kdalji Case, 

The report of the committee appointed to consider the 
extraordinary case of Mr. Edalji (the epithet is the 
committee’s own) has now been made public, together with 
the letter from the Home Secretary to Sir Arthur Wilson, 
the chairman of the committee, which sets out his decision 
based upon the committee’s report and upon reasons which 
he gives in it. Neither can be described as an illuminating 
document, so far as the perpetration of the outrages 
of which Mr. Edalji was convicted are concerned. The 
identity of their author and his methods remain enveloped 
in mystery and we only know that after careful in- 
vestigation the three gentlemen appointed to inquire as 
to the complicity of Edalji are of the opinion that ‘‘the 
conviction was unsatisfactory” and that ‘‘ after a most 
careful consideration of all the facts and printed evi- 
dence ” og before them they ‘‘ cannot agree with the 
verdict of the jury” so far as it found the prisoner guilty of 
the crime for which he was indicted. On the other hand, 
they cannot bring themselves to disagree with the finding at 
the point where they have to assume it to imply the jury’s 
belief that Mr. Edalji wrote certain letters. The members of 
the committee are not prepared to say that these were not the 
work of the accused, but they consider that assuming him to 
have written them too much weight was attached to them as 
evidence of his guilt with regard to the crime of maiming 
animals. According to established practice there must be 

roof of innocence before there can be a Royal pardon, but the 
Home Secretary has decided to break through the customary 
restrictions in what he describes as a ‘‘ very exceptional 
case, and to advise His Majesty, as an act of Royal 








clemency, to grant a free peeee, —- however, recor. 
mending any compensation in respect of a conviction for 
which it is considered that letters attributable to himse|; 
may have been responsible. If we from the question 
of the letters to the other points dealt with in ti. 
report we find that to a large extent the conviction of 
the late prisoner was based upon evidence of a scienti(i, 
character, and equally that a t deal of the sympathy 
with him and much of the distrust with regard to the 
accuracy of the jury’s verdict have been due to medica! 
opinions as to the bearing of certain defects in his eyesigh: 
_ his probable power to commit the acts all — 
hi With to the first of these matters police of 
Staffordshire, and with them those of other counties, have. 
we hope, received useful lessons in the course of the pro. 
longed agitation which has followed this case and from the 
report of the committee. There was a jacket upon which » 
medical witness found stains of mammalian blood and also 
hairs, which, it was suggested, were those of an anima! 
which had been mutilated. There was also an allegation of 
hairs upon a razor. The presence of the hairs at the time 
when the coat and razor were first taken possession of by the 
police was emphatically denied by witnesses for the prisoner 
who had then seen them in the hands of the officers. It was 
therefore essential to establish that these piéces de conviction 
reached the scientific witnesses in precisely the condition 
in which they were discovered at the house of the accused. 
Clearly the proper course for the police on all such occasions 
when it is — to do so, must be to inclose the objects 
taken in clean paper or other wrapping material, in the 
presence, if possible, of the accused or of his friends, to tic 
the parcel securely with string, and to seal the string. The 
analogy between such a see ag mg and the taking of 
samples of food stuffs need hardly be dwelt upon. In such 
cases as that under discussion the expert witness would 
himself cut the string and would produce it in court with 
the seals intact should any question arise, such as those 
which were raised by the relatives of Mr. Edalji. This 
course would prevent accidental interference with the 
objects kept for examination and would render deliberate 
tampering with them difficult and improbable. With 
regard to the question of Mr. Edalji’s eyesight, which 
has already been referred to in Tue Lancer,’ from 
the point of view of those who consider that his physical 
infirmity alone was demonstrative of his innocence, the com- 
mittee’s report is as follows :— 

In some of the communications addressed tothe Home (Office on 
Edalji’s bebalf much stress has been laid upon the condition of his 
eyesight, which, it has been said, was such as to make it impossible 
that could have traversed the route suggested on a dark night. 
Whether the question of eyesight was brought before the jury at the 
trial we do not positively know, but we can find no indication that it 
was. If the prisoner's advisers had attached importance to it, it 
certainly would have been relied upon. We have carefully considered 
the report of the eminent expert who examined Edalji in prison and 
the opinions of oculists that have been laid before us, and the materials 
now collected appear to us entirely insufficient to establish the alleged 


impossibility. 

We may therefore congratulate Mr. Edalji on the formal 
removal of the stigma of conviction with its attendant dis- 
qualifications for success in civil life and those associated 
with him in the effort to establish his innocence so far as 
their efforts have been rewarded with success. His case, 
however, can hardly be said to have been cleared up in a 
manner completely satisfactory and the authorship and mode 
of perpetration of the cruel deeds for which he has suffered 
penal servitude will have to remain, for the present at all 
events, among the unsolved mysteries of modern crime. 


1 Tae Lancet, Jan. 19th, 1907, p. 189. 











Wimstepon Corrace Hosrrrat.—The thirty- 
seventh annual report of the Wimbledon Cottage Hospital 
shows a satisfactory financial condition for the past year, 
during which 182 patients were treated in the hospital 
at an average daily cost of 3s. 9d. per head. The report is 
largely concerned with the proposal to replace this and the 
South Wimbledon and Merton Cottage Hospital by one larger 
central building. Although this scheme has the support of 
the Metropolitan Sunday and Saturday Hospital Funds it 
appears that local opinion in Wimbledon is by no means 
unanimous in its favour and the hospital committee has 
appointed a subcommittee to report on this matter; until it 
is settled the disposition of a fund raised to commemorate 
the long and valuable services of the late Mr. Robert T. Poole 
Collyns as medical officer to the hospital must necessarily 
remain in abeyance. 
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EPORTS OF INSPECTORS OF TAE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


On the Sanitary Circumstances and Administration of the 
lrowbridge Urban District, with special reference to the 
sppointment of an Inspector of Nwisances, by Dr. R. J. REECE.' 
—The urban district of Trowbridge in Wiltshire has a 
population of about 12,000. Trowbridge is an important 
milk-distributing centre and a market town, and various 
industries are carried on there, the chief being pig-killing, 
bacon-curing, and cloth-weaving. Much of the town is old 
and closely built over, and Dr. Reece, in describing the 
housing conditions and the sanitary circumstances of the 
dwellings, points to many matters which require attention 
from the local authority ; in particular there are mentioned 
the dilapidation of much of the poorer house property, the 
want of paving in backyards, and the dampness of walls. 
Closet accommodation is often insufficient and flushing tanks 
are rarely provided. Yard-gullies are frequently broken 
and have defective settings. The properties in question 
in most instances belong to small owners who cannot 
afford to do the necessary repairs or to non-resident landlords 
whose property is managed by agents. As the better class of 
the population move away to new houses in the suburbs the 
older dwellings, many of which are scarcely fit for human 
habitation, become occupied by a lower class of persons 
who are careless of their surroundings and ignorant of the 
rudiments of sanitation. In pointing out these and other 
insanitary conditions of Trowbridge Dr. Reece gives credit 
to the local authority and its officers for having carried out 
recent works of improvement in the town, notably the 
reconstruction of the sewerage system, and he mentions 
considerable advances which have been made during the past 
two or three years in dealing with insanitary property, super- 
vising cowsheds and slaughter-houses, enforcing by-laws, 
and giving attention to food inspection. These advances 
have been made under the advice of the medical officer 
of health, Dr. J. Pearse, who was appointed five years 
ago, and were greatly facilitated by the appointment in 1904 
of an energetic inspector of nuisances, who was required to 
give his whole time to the duties of the office. In June, 1906, 
however, the district council dismissed this inspector or, 
more strictly, declined to renew his yearly appointment on 
the ground that the work of inspector of nuisances could be 
sufficiently discharged by the assistant surveyor. Dr. Reece 
has no difficulty in showing that this is a retrograde step and 
that in Trowbridge the sanitary interests of the district 
require the whole time of an active and competent inspector. 
He adds that it is unfortunately necessary to consider 
the inspector's dismissal in the light of definite allega- 
tions which were made by the latter to the Local Govern- 
ment Board, these being to the effect that in the per- 
formance of his duties he had come into conflict with the 
private interests of several members of the council and had 
been interfered with by individual councillors in carrying out 
his duties. On reviewing the circumstances Dr. Reece con- 
cludes that the anticipation of saving expenditure has not 
been the sole factor instrumental in deciding that the 
inspector should be dispossessed of his office. It may be 
hoped that the inspector concerned, if he is still out of 
employment, will yet be able to derive some comfort from 
Dr. Reece’s account of his work in Trowbridge. 

On the General Sanitary Circumstances and Administra- 
tion of the St. Neots and Eaton Socon Rural Districts, by Dr. 
R. DEANE SWEETING.*—In this report Dr. Sweeting gives a 
useful review of the sanitary circumstances of two large 
agricultural districts in Huntingdonshire. Special attention 
is paid to the condition of cottage property, local water- 
supplies and pollution of streams, and to the need for 
the supervision of slaughter-houses, cowsheds, and of new 
buildings generally. From the administrative side, perhaps 
the most notable part of the report is its reference to the 
arrangements made for carrying out the work of the medical 





1 London : Wyman and Sons, Fetter-lane; Edinburgh: Oliver and 


"EB. Ponsonby. No. 251. Price 4d 


Boyd; Dublin 
2 Ibid. No. 253. Price 4d. 





officer of health. The position of a medical officer of health 
who has to be reappointed year by year is seldom satisfactory, 
and the drawbacks of such an arrangement are specially con- 
spicuous where the medicai officer gives his services under 
these conditions to several authorities and depends on his 
official work for a livelihood. In the present instance there has 
been for many years a single medical officer of health of the 
rural districts of St. Neots, Eaton Socon, Caxton, and 
Arrington, and of the St. Neots urban district. The council 
of each district renews the appointment every year and could 
at any time appoint a new officer without reference to the 
central outhealiy. The contributions of the several districts 
together amount to £272 a year, of course without any pro- 
vision for pension. The medical officer of health, who is 
not in practice, has no allowance for travelling over the wide 
area for which he is responsible. All the circumstances, in 
short, conspire to put difficulties in the way of any action by 
the medical officer of health which would conflict with the 
interests of members of his authorities or would necessitate 
frequent visits to portions of the districts which are far away 
from his home. These difficulties naturally do not diminish 
as the officer advances in years or with failure of his health. 
Dr. Sweeting has been careful to set out these considerations 
in criticising the sanitary administration of the districts 
which he has inspected. ‘The report gives one more illustra- 
tion of the need for legislation to enable satisfactory condi- 
tions of appointment and tenure of medical officers of health 
to be secured. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8871 births and 4630 
deaths were registered during the week ending May 18th. 
The annual rate of mortality, which had continuously 
declined from 17°9 to 15-7 per 1000 in the six preceding 
weeks, further fell last week to 15°1 per 1000. During the 
first seven weeks of the current quarter the death-rate in 
these towns averaged 16°3 per 1000, the rate during 
the same period in London being 16°0. The lowest rates 
in the 76 towns last week were 8°4 in East Ham and in 
Leicester, 8-7 in Norwich, and 9-0 in Leyton; the rates 
in the other towns ranged upwards to 23°4 in Bolton, 
23-6 in Gateshead, 23:7 in Rochdale, 24:0 in Merthyr 
Tydfil, and 24-1 in Middlesbrough. The 4630 deaths in 
the 76 towns showed a further decline of 186 from the 
numbers in recent weeks, and included 507 which were 
referred to the principal epidemic diseases, against 530 
and 493 in the two previous weeks; of these, 212 
resulted from measles, 144 from whooping-cough, 51 from 
diarrhcea, 41 from scarlet fever, 41 from diphtheria, 17 from 
“fever” (principally enteric), and one from small-pox. No 
death from any of these epidemic diseases was registered last 
week in Brighton, Norwich, Halifax, Stockport, Northamp- 
ton, or in eight other smaller towns; the annual rate from 
these diseases, however, ranged upwards in the other towns 
to 3°6 in Rochdale, 4°3 in Sunderland, 6°3 in Bolton, 
and 7°8 in Hanley. The fatal cases of measles in the 
76 towns, which had been 197 and 186 in the two preceding 
weeks, rose again last week to 212, the highest annual rates 
being 3-0 in Nottingham, 3-1 in Middlesbrough, 6:0 in Bolton, 
and 7°0 in Hanley. The 144 deaths from whooping-cough 
were 19 fewer than the number in the previous week; the 
greatest proportional mortality from this disease was 
recorded in Manchester, West Ham, Wigan, and Rochdale. 
‘*Fever” was proportionally most fatal in Rochdale, 
and diarrhcea in Sunderland, in Swansea, and in Wolver- 
hampton ; the deaths from scarlet fever and from diphtheria 
were not excessive in any of the 76towns. There was one 
fatal case of small-pox in Southampton, but none in any 
other of the large towns ; and no small-pox patients remained 
under treatment at the end of last week in the Metro- 
politan Asylums Hospitals. The number of scarlet fever 
cases in these hospitals and in the London Fever 
Hospital, which had been 2672 and 2658 at the end of the 
two preceding weeks, had risen again to 2678 at the end of 
last week ; 363 new cases were admitted during the week, 
against 346 and 349 in the two previous weeks. The 
deaths referred to pneumonia and other diseases of the 
respiratory organs in London, which had declined from 
412 to 262 in the six preceding weeks, further fell 
to 235 in the week under notice, but were 14 in 
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excess of the corrected average number in the d- 
ing week of the five years 1902-06. The causes of 42, or 0°9 
per cent., of the deaths registered during the week were 
not certified either by a registered medical practitioner or 
by a coroner, All the causes of death were duly certified 
in Manchester, Leeds, West Ham, Bradford, Newcastle-on- 
Tyne, and in 49 other of the 76 towns; the proportion of 
uncertified deaths, however, again showed considerable 
excess in Liverpool, Birmingham, Sunderland, Gateshead, 
Stockton-on-Tees, and Merthyr Tydfil. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 20°6, 19°9, 
and 19°3 per 1000 in the three previous weeks, rose 
again to 19°7 per 1000 in the week ending May 18th, and 
exceeded by 4°6 per 1000 the mean rate during the same 
week in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 12:0 in Perth and 16-3 in 
Edinburgh to 21:2 in Leith and 21°8 in Glasgow. The 685 
deaths in the eight towns were 14 in excess of the number 
in the ing week, and included 112 which were referred 
to the principal epidemic diseases, against 106 and 110 in 
the two previous weeks. These 112 deaths were equal to an 
annual rate of 3°2 per 1000, which exceeded by 1°5 per 
1000 the rate from the principal epidemic diseases in the 
76 English towns ; they included 52 from whooping-cough, 
41 from ‘‘ fever,” eight from measles, seven from diarrhoea, 
three from scarlet fever, and one from diphtheria, but not 
apy from small-pox. The fatal cases of whooping-cough, 
which had been 52, 44, and 40 in the three preceding weeks, 
rose again last week to 52, of which 40 occurred in Glasgow, 
five in Edinburgh, three in Dundee, two in Aberdeen, and two 
in Paisley. The 41 deaths referred to ‘‘ fever” exceeded by five 
the number in the previous week, and included 25 in 
Glasgow, seven in Leith, five in Edinburgh, two in Dundee, 
and two in Paisley ; all these deaths, except two in Glasgow, 
were certified as from cerebro-spinal meningitis. The 
fatal cases of measles, which had been six and 12 in 
the two preceding weeks, declined again last week to eight, of 
which three occurred in Edinburgh, three in Leith, and two 
in Glasgow. Of the seven deaths from diarrhcea, two were 
registered in Glasgow, two in Edinburgh, and two in 
Dundee. The deaths in the eight towns referred to 
diseases of the respiratory organs, including pneumonia, 
which had been 127 and 107 in the two preceding weeks, 
were again 107 in the week under notice, and were 24 
fewer than the number in the corresponding week of last year. 
The causes of 21, or 3:1 per cent., of the deaths regis- 
tered in the eight towns during the week were not certified ; in 
the 76 English towns the proportion of uncertified deaths did 
not exceed 0°9 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 33°5, 26°4, and 24-0 per 1000 in the three preceding 
weeks, rose again to 26°7 in the week ending May 18th. 
During the first seven weeks of the current quarter the death- 
rate has averaged 27°5 per 1000 ; the rates during the same 
period did not exceed 16°0 in London and 17°9 in Edin- 
burgh. The 200 deaths of Dublin residents registered during 
the week under notice exceeded by 20 the number in 
the previous week, and included seven which were referred 
to the principal epidemic diseases, against 29, 14, and 17 
in the three p ing weeks; of these, four resulted 
from whooping-cough and one each from measles, diphtheria, 
and diarrhcea, but not any from small-pox, from scarlet 
fever, or from *‘ fever.” These seven deaths were equal to an 
annual rate of 0:9 per 1000, the rates during the same week 
from the principal epidemic diseases being 1°7 in London 
and 2°4 in Edinburgh. The fatal cases of whooping-cougb, 
which had been 15, 10, and eight in the three preceding 
weeks, further declined to four in the week under notice. 
ee S00 Cente Dee all consee Setuted S068 ateen 
under one year of age and 58 of aged upwards of 
60 years ; the deaths of infants showed a decline from the 
number in the preceding week, while those of elderly persons 
were in excess. One uest case and two deaths -from 
violence were registered ; and 66, or 33 per cent., of the 
deaths occurred in public institutions. The causes of nine, 
or 4°5 cent., of the deaths in Dublin last week were not 
certified; only one uncertified death was registered in 
London during the week, while in Edinburgh the percentage 





of such deaths was 4°6. The 158 deaths registered » 
Belfast during the week under notice included 21 which we : 
referred to cerebro-spinal fever or cerebro-spinal meningitis. 


VITAL STATISTICS OF LONDON DURING APRIL, 1907. 


In the accompanying table will be found summaris. 
complete statistics relating to sickness and mortality in t). 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6°9 per 1000 o! 
the population, estimated at 4,758,218 persons in ti 
middle of the year; the rates in the three preceding mont! 
were 6°8, 6°8, and 6:6 per 1000 respectively. The lowest 
rates last month were recorded in Kensington, Chelsea, 
the City of Westminster, St. Marylebone, Holborn, and 
Lambeth ; and the highest rates in Shoreditch, Bethnal 
Green, Bermondsey, Battersea, and Woolwich. Thre 
cases of small-pox, belonging respectively to St. Maryle- 
bone, Ham , and the City of London, were notified 
last month; and one small-pox patient was under treat 
ment in a hospital of the Metropolitan Asylums Board 
at the end of the month. The prevalence of scarlet fever 
showed a considerable excess over that recorded in otiier 
recent months ; this disease was proportionally most pre- 
valent in Shoreditch, Stepney, Southwark, Battersea, Dept- 
ford, Greenwich, and Woolwich. The Metropolitan Asylums 
hospitals contained 2586 scarlet fever patients at the end of 
April, against 3116, 2829, and 2614 at the end of the three 
preceding months; the weekly admissions averaged 332, 
against 299, 323, and 312 in the three preceding 

. Diphtheria was rather less prevalent in April 
than in the ‘three preceding months; the greatest pro- 
portional prevalence of this disease occurred “in Fulham, 
the City of London, Poplar, Bermondsey, Wandsworth, 
Deptford, and Woolwich. There were 946 diphtheria 
patients in the Metropolitan Asylums hospitals at the end 
of last month, against 921, 916, and 1012 at the end of the 
three preceding months ; the weekly admissions averaged 119, 

t 124, 126, and 136 in the three preceding months. 
The prevalence of enteric fever showed but little variation last 
month ; among the various ae boroughs this disease 
was proportionally most prevalent in Hammersmith, the 
City of Westminster, Stoke Newington, Finsbury, the City 
of London, and Woolwich. The number of enteric fever 
patients under treatment in the Metropolitan Asylums hos- 
pitals, which had been 100, 103, and 93 at the end of the 
three preceding months, had further declined to 66 at 
the end of last month; the weekly admissions averaged 
12, against 14, 16, and 13 im the three preceding 
months. The 16 cases of fever notified 
during the month included two belonging to Hackney, two to 
Lambeth, and two to Wandsworth. Of the 16 cases notified 
as cerebro-spinal fever two belonged to Shoreditch, two to 
Bethnal Green, two to Poplar, two to Lambeth, and one each 
to St. Marylebone, St. Pancras, Islington, Holborn, Stepney, 
Southwark, Bermondsey, and Battersea. 

The mortality statistics in the table relate to the deaths 
of persons actually bel to the various boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided. the four weeks ending 
April 27th the deaths of 5768 persons belonging to London 
were registered, equal to an annual rate of 15°8 per 
1000; in the three preceding months the rates had been 
19°9, 18°4, and 16°9 per 1000. The death-rates last 
month ranged from 10-6 in Woolwich, 12:3 in Hampstead, 
12°6 in Lewisham, 12-8 in Wandsworth, 12°9 in the City of 
Westminster, and 13:1 in Stoke Newington to 19°9 in the 
City of London, 20-3 in Finsbury, 20-6 in Bermondsey, 20-8 
in Bethnal Green, 222 in Holborn, and 24°7 in Shoreditch. 
The 5768 deaths from all causes in London last month 
included 594 that were attributed to the principal in- 
fectious diseases: of these, 194 resulted from measles, 39 
from scarlet fever, 52 from diphtheria, 239 from whooping- 

h, 16 from enteric fever, and 54 from diarrhea. In 

tion to these 594 deaths one fatal case of cerebro-spinal 
fever belonging to Poplar was red during the month. 
The lowest death-rates from the principal infectious diseases 
were recorded in the City of Westminster, Ham a 
Stoke Newington, Battersea, Lewisham, and Woolwich ; and 
the highest rates in Chelsea, Holborn, Finsbury, Shoreditch, 
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Bethnal Green, Bermondsey, and Greenwich. The 194 deaths 
from measles were 70 fewer than the corrected average 
number in the corresponding periods of the five preceding 
years ; among the various boroughs this disease was propor- 
tionally most fatal in Hammersmith, Chelsea, Shoreditch, 
Poplar, Deptford, and Greenwich. The 39 fatal cases of 
scarlet fever were slightly in excess of the corrected average 
number ; the greatest qe mortality from this disease 
occurred in Paddington, Holborn, Bethnal Green, Shoreditch, 
Bermondsey, and Deptford. The 52 deaths from diphtheria 
were 10 below the average for the corresponding weeks of 
the five preceding years; this disease was proportionally 
most fatal in Shoreditch, Stepney, Battersea, Wandsworth, 
and Greenwich. The 239 fatal cases of whooping-cough 
were 54 in excess of the corrected average number ; the 
greatest proportional mortality from this disease was 
recorded in Kensington, Holborn, Finsbury, Shoreditch, 
and Southwark. The 16 deaths from enteric fever 
were slightly below the average; four of these deaths 
belonged to Stepney and two each to Hammersmith, 
Southwark, and Bermondsey. The 54 fatal cases of 
diarrhcea were eight fewer than the average; the highest 
death-rates from this disease were in Paddington, Finsbury, 
Bethnal Green, and Stepney. In conclusion, it may be 
stated that the aggregate mortality from the principal 
infectious diseases in London last month was nearly 11 per 
cent. below the average. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 
109 per 1000. The lowest rates were recorded in St. Mary- 
lebone, Hampstead, Stoke Newington, Holborn, Greenwich, 
Lewisham, and Woolwich ; and the highest rates in Padding- 
ton, Hammersmith, Fulham, Shoreditch, Bethnal Green, 
Soutbwark, and Bermondsey. 
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THE LANCET, SATURDAY, May 23rd, 1829, 


CASE OF ANEURISM BY ANASTOMOSIS, TREATED BY 
VACCINATION, 


By Tuomas F. Downinec, M.D. 


March 6. John Reardon, eleven months old, afflicted with 
a large nevus maternus, situated over the mastoid process 
of the temporal bone, extending upwards and inwards, in- 
cluding a portion of the integuments covering the back part 
of the ear. The mother states, it presented at birth a red 
discolouration of the skin, that it gradually enlarged, 
changed to a purple hue, became elevated, discharged blood, 
and, for the last month, increased with wonderful rapidity, 
owing, as she supposed, to the applications of poultices and 
fomentations. 

It was first my intention to have extirpated the tumour by 
ligature, but recollecting that the attention of the profession 
was drawn by Mr. Earle, of Bartholomew’s, to its treatment 
by vaccination, and as no surgeon (at least to my knowledge) 
in this country, had adopted the remedy, and as this was a 
case favourable for experiment, I was determined to try its 
effects. I accordingly inserted vaccine matter in several 
points on the surface of the nevus. At my visit on the 
eighth day, I found the tumour had become circumscribed, 
surrounded by a red halo, and bearing all the distinct 
characters of a true vaccine pustule. On the fourteenth day 
the scab was thrown off, leaving the base of the tumour 
nearly destroyed ; for some days much suppuration followed, 
but in the course of three weeks from the commencement of 
the suppurative process, healthy granulations took place, 
and a perfect cure was effected. 

The advantages of introducing cow-pox into the system, at 
the same time that disease is eradicated from it, are the 
important effects resulting from this mode of practice ; and 
it must be duly estimated, when put into contrast with the 
means which have hitherto been employed. When the 
profuse hemorrhage which generally follows excision by the 
knife, the destruction of parts when caustic is attempted, 
the almost invariable want of success, when the vessels 
leading to the tumour have been tied, and the irritation and 
convulsions which frequently follow the use of the ligature, 








are all taken into consideration, it is to be hoped that ‘he 
curative means employed by vaccination, will be entitle: to 
favourable notice, and that its efficacy will ultimately 
su e the necessity of having recourse to the above 
painful remedies. 

Fermoy, County Cork, April 27, 1829. 
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RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geons: F. W. Parker to the Commonwealth, on recom- 
missioning ; and H. J. Hadden to the Sapphire, additional 
for the Sapphire IZ, Staff Surgeons: R. H. Mornement 
to the Commonwealth, on recommissioning ; H. Spicer to the 
London; and H. J. Chater to the Forte, on recommissioning. 
Sa s: A. McCloy to the Mutine, on commissioning ; and 
W. F. Archibald to the Goliath. 

The undermentioned Surgeons have been promoted to 
the rank of Staff Surgeon in His Majesty’s Fleet (dated 
May 15th), viz :—Samuel Henry Woods, Percy Temple 
Sutcliffe, John Percival Handel Greenhalgh, Llewelyn Arnold 
Baiss, Charles Rowley Nicholson, Edward Theodore Burton, 
Robert Hughes, George Maurice Oswald Richards, Nelson 
Joseph Roche, John Henry Jones, Augustus John Laurie, 
and Penry Garnons Williams. 

ARMY MEDICAL RESERVE. 

The undermentioned to be Lieutenants on probation (dated 
May Ist, 1907): Charles Vere Nicoll, John Findon Murphy, 
Samuel Kilpatrick Adams, and Murray Ross Taylor. 


ArMY MEDICAL RESERVE OF OFFICERS. 
Sargeon-Lieutenant Alexander MacKenzie to be Surgeon- 
Captain (dated Sept. 21st, 1906). 
VOLUNTEER CoRPs. 


Royal Garrison Artillery (Volunteers): 1st Banff: 
William Manson Fergusson to be Sargeon-Lieutenant (dated 
April 15th, 1907). 1st East Riding of Yorkshire: William 
Edwyn Falkingbridge Tinley to be Surgeon-Lieutenant (dated 
April 1st, 1907). 

Rifle: 4th Volunteer Battalion the Queen’s Own (Royal 
West Kent Regiment): Surgeon-Lieutenant F. B. Jefferiss 
to be Surgeon-Captain (dated Jan. 11th, 1907). 


Roya ARMY MEDICAL CoRPs (VOLUNTEERS). 


Scottish Command (Glasgow Companies): Lieutenant 

W. A. Burns to be Captain (dated May Ist, 1907). 
DEATHS IN THE SERVICES. 

Sir Joseph Fayrer, Bart., K.C.S.I., honorary physician 
and physician extraordinary to the King, on May 2lst at his 
residence at Falmouth in his eighty-third year. He entered 
the Bengal Medical Service in 1850 and served in the 
Burmese War and throughout the Indian Mutiny and 
Defence of Lucknow. He was professor of the Medical 
College at Calcutta and subsequently President of the 
Medical Board at the India Office. 


THe Wuaitsun Camps 4ND MANGUVRES AT SALISBURY 
PLAIN. 

There has been a great muster of military forces this 
Whitsuntide on and about Salisbury Plain where the Volun- 
teer corps, notably the Manchester Volunteer Infantry 
Brigade, have encamped in great force. The consolidated 
medical contingent from Manchester, some 550 strong, is com- 
posed of surgeons, compounders, and ambulance men. These 
manceuvres afford an opportunity also for the practical trial 
of new methods and a a connected with the sanitary 
and medical services. W th the establishment of the territorial 
army under Mr. Haldane’s new scheme another ——— 
and order of things will soon be coming into operation. That 
Salisbury Plain has quite unusual advantages for military 
manceuvres and forms an ideal area as a big training ground 
for troops will be almost universally recogn The troops 
under canvas have recently had a somewhat rough experience 
as far as weather condi are concerned, what with the 
prevalence of a keen, cold wind and occasional showers of 
rain and hail, accompanied at night or early morning by 

been inspected by 


persons y 
training—by Lord Roberts, who is staying with Sir Ian 
Hamilton, for example. 
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eg NAVY AND ARMY MALE NURSING COOPERATION. 


io June 3rd at 3.15 P.M. a meeting will be held at 10, 
\ialph Magtla, with the ebject of inaugurating a Navy and 
idulp! » ° a Navy and 
Arm} piven p Mane aes ar The speakers will include 
pspector-General Herbert M. Ellis, Director-General of the 
Royal Navy Medical Service; Surgeon-General Sir Alfred 
Keogh, Director-General of the Army Medical Service; Sir 
Richard Douglas Powell, Bart., President of the Royal College 
of Physicians of London ; Mr. Henry Morris, President of the 
Royal College of Surgeons of England ; and Sir Frederick 
Treves, Bart. The chief object of the association will be 
to enable first-class orderlies to find employment in civil 
nursing on leaving the Services ; and, in addition, to provide 
a trustworthy n reserve for the country in time of war. 
Under a scheme which has been drawn up by Miss Ethel 
McCaul a sum of about £500 will be necessary to start the 
organisation which in 12 months would probably be self- 
supporting. Dr. OC. M. H. Howell, 53, Queen Anne-street, 
W., is the honorary secretary. 


INDIAN MEDICAL SERVICE AND CIVIL EMPLOYMENT. 


Under instructions from the Secretary of State for India 
the Governor-General has issued an order to the effect that 
in future officers admitted to the Indian Medical Service will 
not be permitted to exercise choice of area for the purpose of 
civil employment but will be posted upon a eration of 
all the circumstances, including, so far as possible, their own 
wishes, to one of the following civil areas: To Madras, 
including Madras and Burmah; to Bombay, including 
Bombay and Aden ; to the Upper Provinces, including the 
United Provinces, Central Provinces, and the Punjab ; to the 
Lower Provinces, including Bengal and Eastern gal and 
Assam. Though ordinarily employed within one of the 
above areas they will remain liable to employment else- 
where. 

THE MANAGEMENT OF Home Miuirary HospitTaLs IN 

TIME OF War. 


After inspecting the St. John Ambulance Brigade camp at 
Stoneleigh Park, Warwickshire, on May 21st, Inspector- 
General Belgrave Ninnis, R.N., announced that the War 
Office had recently asked the St. John Ambulance Associa- 
tion whether in case of war that body could take charge of 
the mili hospitals of the United Kingdom and Channel 
Islands, The association had expressed its willingness to 
undertake such duties. This arrangement would, of course, 
— the Royal Army Medical Corps free for service 
a : 








Sr. Mary’s Hosprran.—On May 18th the 
retirement of Dr. David B, Lees, the senior physician 
of St. Mary’s Hospital, whose time-limit of service has 
recently expired, was made the occasion of an interesting 
little demonstration, in accordance with a custom which is 
now well-established. Dr. Lees was accompanied on his 
farewell round by a large number of St. Mary’s men, in- 
cluding members of the staff and many of his former house 
physicians and clerks, as well as present students of the 
hospital. Dr. Lees taught on the cases in his beds with his 
accustomed lucidity thoroughness and it happened that 
the material enabled him to recapitulate nearly all the 
points to which he has devoted much of his clinical 
energies both at St. Mary’s Hospital and the Hospital 
for Sick Children, Great Ormond-street. The importance 
of accurately determining the size of the ht heart, 
the value of leeching in treatment when it is eek the 
importance of using very large doses of salicylates in acute 
rheumatism, and their control of its cardiac manifestations, 
the value of ice-bags in acute visceral inflammations, and 
the treatment of pulmonary tuberculosis by volatile anti- 
Septic inhalations, all came under review. Ina very happily 
expressed little speech at the end of the round in which he 
thanked his audience for tneir attendance he insisted on the 
importance of vigorous treatment founded on accurate 
diagnosis, and pointed out that the general practice of 
medicine is largely concerned in fighting the tubercle 
bacillus, the pneumococcus, and (he ventured to say) the 
rheumatococcus, and that these active diseases must be 
met by active measures. Dr. Lees then took farewell of his 
many friends present and was heartily cheered on leaving the 





Correspondence. 


“ Audi alteram partem.” 


THE TEACHING OF COOKERY. 
To the Editors of THE LANCET. 


Srrs,—I am probably one of the oldest subscribers to 
THE LANCET and I have rarely been more interested in any 
of your articles than in reading the one on the teaching of 
cookery which appeared on April 20th. Although the 
teaching is very perfect in some towns and villages, and, as 
your article points out, very imperfect in others, a great 
advance has been made in obtaining a universal recognition 
of the importance of the subject. Nearly 47 years ago 
(October, 1860) in a report which I presented to the 
governors of the Preston Dispensary, after spending two 
years in visiting the houses of the poor, I asked the question 
could not a knowledge of cookery and housewifery be 
imparted at the school where the girl receives instruction in 
reading, writing, and arithmetic, and I hope that you will 
allow me to repeat the words in which I expressed my 


views. 

It is a very melancholy reflection that a great deal of the sickness 
and mortality which comes under our notice is owing to causes which 
might be removed. Anyone who has lived long in Preston cannot fail 
to fe struck on taking a walk through the back parts of the town with 
the great improvements which have been made in the paving and 
draining of the streets, but on entering the dwellings of the poor his 
amazement will be still greater that, notwithstanding so much ~~ 
outside the houses, so little advancement has been made within them. 
The habitations of the bulk of our labouring poor and the nurseries 
of their children consist of dirty, ill-ventilated, and overcrowded 
rooms. As a class, too, the poor are quite ignorant of housewifery 
and cookery, and our wonder at this is diminished when we consider 
the way in which the wife of the working-man, who is the 
housekeeper and cook of the family, is brought up. At the age of 
eight years she begins to spend part of her day in the factory and the 

er partinaschool. At 13 the whole of the day is occupied in the 
factory. At an early age she is married and in time has to undertake 
the cares and responsibilities of a family without having previous! 
acquired any knowledge of housekeeping or cookery. Could not this 
know! upon which the comfort and welfare of so many depend be 
imparted at the school where the girl receives her instruction in 
reading, writing, and arithmetic? In the present day the education of 
the people is continually gy be on and a net is spread to catch 
all classes. Why, then, should this most important branch of 
knowledge which has for its object the preservation of health and 
the prolongation of life be entirely neglected? The condition 
of the houses of the poor is also, I believe, one of the chief 
causes of intemperance, and what is a more prolific cause 
of disease than this? The poor workman returning home from 
his day's toil finds the atmosphere of his dwelling so polluted and his 
food so badly prepared that he hastens to the public-house, where 
everything is made attractive, to arouse himself by stimulants from 
the depression which domestic discomforts have produced in him. If 
the advocates of teetotalism would devote to the improvement of the 
houses of the poor more of the energy which they expend in preaching 
total abstinence their labours would probably be attended with even 
more satisfactory results than they at present accomplish. They 
seem to forget that the poor are constantly imbibing through 
their lupgs and skin poisons almost as deadly as the alcohol which 
they so much cry down. By making the rules of health a part of 
the education of the working-classes the object in view might 
with a little perseverance be accomplished without pertag recourse 
to the invasion of the sanctity of private dwelling houses by 
inspectors of domestic nuisances. The late Sir Thomas Watson, 
in his admirable lectures on the “Principles and Practice 
of Physic,” says: ** On the outbreak of an epidemic of cholera the most 
stringent measures for the removal of acknowledged causes of disease 
would not be considered superfluous; why then should we wait for 
such a visitation before we commence our great work of sanitary re- 
form? The cholera only makes its onslaught periodically, but the 
causes which have been alluded to are in daily and hourly operation, 
sowing the seeds of death, misery, and destruction all around us. Since 
the benefits to be derived from this reform are for the good of our 


common humanity, the work is one in which all parties may join ; 
1 


eed, bination is absol 'y, for the removable causes of 
disease are only susceptible of extinction by the united efforts of the 
community.” 

I have no doubt that what I have said about the condition 
of the houses in the poorer parts of Preston is applicable to 
many other places. Your remarks on the value of food 
which is often thrown away recall an experience which I 
had a short time ago. I observed that at a moderately 
sized hotel a considerable quantity of bread, chicken, meat, 
and other food was left on the table and piates by visitors 
who evidently wore unable to eat all that was placed before 
them. When I asked what became of this I was told that 
it was all thrown into a swill tub for pigs. I fortunately 
obtained permission to have it for a mission home for the 
children of depraved parents and I find that the bread is 
sufficient to feed 24 children during the latter half of the 
day without cutting into a loaf of fresh bread. There can be 
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no doubt that the difficulty of feeding poor children would be 
materially lessened if the scraps of food which in many 
houses are thrown away as useless and worthless were 
utilised. I repeatedly mentioned to school ins rs and 
others the desirability of having female children instructed 
in housewifery and cookery, but it is only within the last 
few years that an earnest attempt has been made to 
give a systematic and practical training in these sub- 
jects. The full benefit of the teaching will not be 
realised until the Board of Education can see its way 
to make it compulsory for every female attending the 
elemen schools on reaching the age of 11 to receive 
efficient instruction in cookery and laundry work and at 12 
in housewifery. I am afraid that the recent publication of 
the report of the alleged and ineflicient teaching of domestic 
science will have a very deterrent effect on the minds of 
education committees who otherwise might be disposed to 
encourage and develop this instruction in the areas which 
they control. In conclusion, I cannot help expressing my 
regret that the report contains chiefly destructive criticiem— 
a few glaring instances of inefficiency being quoted as types 
of the general work undertaken in this subject in certain 
districts, while very little or no commendation is given to 
the really good work which is most certainly attempted and 
accomplished in many parts of the country. 
I am, Sirs, yours faithfully, 
R. C. Brown, M.B. Lond., M.R.C.P. Lond., 
Preston, May 4th, 1907. F.R.C.8. Eng. 





THE STATUS LYMPHATICUS. 
To the Editors of Tus LANCET. 


Srrs,—Dr. L. Vintras in your issue of May 11th revives the 
old doctrine of states, temperaments, or diatheses. No doubt 
the recognition of different types of constitution with ten- 
dencies to special diseases is helpful. Three at least of Galen's 
nine temperaments besides his «’xpacia or balanced health 
held their oo in the text-books at any rate until a genera- 
tion ago. I think it was Sir William Gull who remarked that 
the subjects of particular diseases had a family likeness ; cer- 
tainly many observers have been able to guess a man’s disorder 
from his aspect and manner. But the comparative neglect of 
temperament in later British medicine to which Dr. Vintras 
alludes is capable of some explanation. Is it not due in 
large part to improved pathology, which has shown the true 
nature of many disorders, and so removed them from 
the class of uncertain constitutional states? and, secondly, 
to an unwillingness to generalise on conditions of which 
the causes are unknown? It is felt that in attempting 
to define temperaments and diatheses we are apt to 
stray into the land of obscurity and of assumptions. 
What one generation describes as a temperament con- 
sistent with health is found by another to have a definite 
pathology. Yet this neglect may be carried too far. 

With regard to the status lymphaticus it may be questioned 
whether various disorders and tendencies to disorder are not 
included under this heading. Dr. Vintras quotes Trousseau’s 
use of the term “lymphatic diathesis” in his ninety-first 
lecture. But surely this isin another sense. He is dealing 
with the etiology of adenia (lymphadenoma), and uses the 
expression ‘‘lymphatic diathesis” to represent the unknown 
cause of the disease, not to connote a state or temperament. 
Moreover, he lays stress on generalised enlargement of the 
lymphatic glands, a feature which finds no place in Dr. 
Vintras’s clinical picture of the status lymphaticus. This 
clinical picture, although not without distinction, seems to 
include a diversity of conditions sometimes amounting to 
paradox. Its subjects combine slowness of habit with high 
intelligence ; they are shy, yet genial ; listless, yet greatly 
interested ; their pulses are slow, yet apt to remain above 
100 for days and even weeks. Dr. Vintras does not 
mention blood pressure. There is a more restricted class 
of persons, with deficient capillary fulness, with unstable 
blood pressure most often lower than the a , with 
excitable hearts, with weak muscles, and with proneness to 
effusions in the skin and serous cavities. Such persons are 
pale and have often been subjected to the strain of 
rapid bodily growth. The lymphatic circulation is 
sluggish. Albuminuria occurring a cyclic form is 
often present. Strong reasons have been advanced for 
ascribing the albuminuria to a blood condition, of which 
the outstanding feature is deficiency in the coagulating power 
of that fluid, and this kind of albuminuria has been called 





‘* hematogenous.” Deficient coagulability of the blood 
also been found in other individuals of the class descri 
in whom albuminuria was not present. I would suggest t! 
blood conditions, which are taking an ever larger part 
pathology, will be found at the root of the so-ca’! 
ymphatic diathesis. Some experience, which I hope 
record later, in the coagulation by Wright’s met! 
impresses me with the fluid character of the blood 
lymphatic subjects. 
I am, Sirs, yours faithfully, 
Weymouth-street, W., May 14ia, 1907. R. Hincstow Fox, 


PRSARR&E il 





PHARYNGO-KERATOSIS TREATED BY 
APPLICATIONS OF SALICYLIC 
ACID IN SULPHO-RICINATE 
OF SODA. 
To the Editors of THe LANCET. 


Sirs,—I am sorry to trespass again on the hospitality 
of your columns, but Dr. W. Jobson Horne’s letter in 
THe Lancet of May llth, p. 1316, obliges me to make 
this further intrusion. The facts of the case are extremely 
simple and the correctness of my deduction must be 
obvious to any unbiased reader. At a stage when the 
condition of the two tonsils was identical (previous in- 
terra treatment having proved so far unavailing) a 
solut of salicylic acid in sulpho-ricinate of soda was 
applied daily by the patient to the right one, with the 
result of producing a marked diminution in the size 
and consistency of the keratotic points on it, the other 
tonsil remaining as before, and acting therefore as what is 
known in physiological experiments as a ‘‘control.” The 
logical deduction from the fact is that the application was 
the cause of the improvement, the requirements of an ex- 
periment having been fully met. Dr. Jobson Horne is one 
of the secretaries of the London Laryngological Society and 
it is he who is responsible for the omission of the clear state- 
ment of this all-important fact in the report of my case, 
sent by him in his official capacity to the medical papers, 
thereby depriving it of its main interest. For this omission 
on his part I have received from the President of the Society 
a letter expressing the regret of the council for the injustice 
done, doubtless without intention, to my unpretentious com- 
munication. I am, Sirs, yours faithfully, 

May 18th, 1907. Dunpas GRANT. 


PS.—I may mention that the improvement was steady, 
although slow, and for some months there has been scarcely 


anything visible which could be recognised as pharyngo- 
keratosis, while now there is none at all. 





A NEW METHOD OF PERCUSSION. 
1o the Editors of Tas LANCET. 


Srrs,—In the notes from Budapest in your issue of 
May 18th mention is made of ‘‘A New Method of Percus- 


sion.” For several years I occasionally used this method of 
percussion and have demonstrated it in classes on physical 
examination and in the wards. I very rarely employ this 
method now for the reason that, in chest work especially, it 
does not so well afford that appreciation of resistance which 
is so valuable a part of the information to be obtained by 
the ordinary method i It is, however, a useful 
variation when it is d to localise exactly a small area 
of deficient resonance, and Dr. Janos Plesch deserves credit 
for drawing the attention of the profession to a useful addi- 
tion to the ordinary methods of physical examination. 
I am, Sirs, yours faithfully, 
Harley-street, W., May 20th, 1907. J. EDWARD SQUIRE. 


THE COLONIAL OFFICE AND THE PAY- 
MENT OF MEDICAL EVIDENCE AT 
CORONERS’ INQUESTS. 

To the Editors of Tome Lancer. 


Strs,—I beg to forward you the inclosed which appears to 
convey the situation. I was desired to attend an inquest 
and denied a fee. After practising a great many years it is 
a fresh experience to be examined as I was and not paid 








1 See a paper by the writer in Tae Lancet, August 25th, 1906, p. 497. 
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oan was not even one of crew or passenger, but 
_Jore’s man.—I am, Sirs, yours faithfully, 
zapore, April 24th, 1907. JAMES WAGHORN. 
(Copy.) 
Colonial Secretary's Office, 
Singapore, 8th January, 1907. 
n.—l am directed to acknowledge the receipt of your letter of the 
ltimo applying for a fee for your attendance at an inquest held 
by the coroner at Section 1, Tanjong Pagar Dock, on that date. 
rhe coroner states that no formal inquest was held but that the 
~eedings consisted merely of an inv on board the steamer, 
and the Government is advised that in the circumstances you are not 
entitled to the fee which is usually allowed in the case of medical 
practitioners who are called to give evidence at coroners’ inquests. 
I have the honour to be, Sir, your obedient servant, 
. L. Brockmay, 
For Colonial Secretary, Straits Settlements. 
Dr. J. Waghorn, s.s. Kut Sang, 
care of ‘Hosen. Jardine, Matheson, and Co., Hong-Kong. 





THE TREATMENT OF THE ROYAL NAVY 
MEDICAL SERVICE. 
To the Editors of THE LANCET. 


Sirs,—By a Gazette published on May 14th the number of 
Greenwich Hospital pensions for fleet and staff surgeons 
R.N. was reduced to 13; two years ago there were 16, and 
at this rate of reduction there will soon be none at all; but 
nobody appears to _— against this spoliation, nobody 
seems to know and nobody seems to care. Again, with 
regard to honours the same thing is apparent—there 
is one O.B. on Active List, made in June, 1902, and 
since then none have been given to the department. As 
regards service ceremonial entertainments (certainly at 
Portsmouth) medical officers and their families are simply 
never invited—they are not recognised! This contemptuous 
indifference, increasing for several years past, went so far 
that two years ago the Sea Lords in the yacht Hnchantrcss 
placed the senior medical officer at Portsmouth at the 
foot of the table, and though this was apologised for 
yet the spirit of the thing is very evident. Of course, 
the present 7 of the Admiralty is to do away 
with the medical department as far as possible and run 
the service with tem medical officers afloat and 
civilian practitioners ashore ; in fact the permanent medical 
officers are a d ble necessity and this in the face of all 
the good and zealous work that has been done by naval medical 
officers of recent years. It is pleasing to know that there 
are some signs of wear and tear on the patience and good 
will of the naval medical donkey, and he surely will be no 
better off till he bestirs Aimsel/, as he has had to do on former 
occasions. Will you, Sirs, aid us with your influence and 
permit one of them to 

May 22nd, 1907. 


THE FOUNDATION OF QUEEN’S COLLEGE 
BIRMINGHAM. 
To the Editors of Tue LANCET. 


Srrs,—In the interesting paragraph from your Birmingham 
Correspondent on the above subject published in Tuz LaNcar 
of May 18th it is stated that a Royal Charter was granted to 
the institution in the year 1845. Although I know that 
other speakers and writers on the history of the College have 
stated the year as 1845 it seems to me, from the account 
published in THE Lancet of July 29th, 1843, that the 
Charter must have been granted in 1843. That account, 
which was addressed to THE LANCET by Mr. William Sands 
Cox, states that ‘‘ Her Majesty has been graciously pleased 
to —_ a Royal Charter of Incorporation to the School of 
Medicine and Surgery at Birmingham, with the privileges, 
immunities, rank, and title of the ‘Queen’s College, 
Birmingham.’ ” I am, Sirs, yours faithfully, 

May 2ist, 1907. Ww 


** BRay.” 











Roya Instirurionx.— On Tuesday next 
(May 28th) at 3 o'clock Professor G H. F. Nuttall will 
deliver the first of two lectures at the Royal Institution 
on Malaria, Sleeping Sickness, Tick Fever, and Allied 
Diseases, and on Saturday, June Ist, Sir William White will 

a course of two lectures on the Contest between Guns 

Armour. The Friday evening discourse on June 7th will 

be delivered by Professor Sir James Dewar on Studies in 
High Vacua and Helium at Low Temperatures. 





THE BATTLE OF THE CLUBS, 


THE STRUGGLE AGAINST THE COVENTRY DISPENSARY. 
(From our SPEcIAL COMMISSIONER.) 


Coventry, May 20th. 

THE contest at Coventry has now reached the acutest stage 
and the battle of the clubs is being fought out to the 
bitter end. It is no longer a question of negotiations, of 
compromise, of attempts at conciliation. It is open, 
uncompromising war. Negotiations have been protracted 
for more than a year, concessions were made on both sides, 
indeed, the desire to avoid an open rupture has perhaps led 
each side to infer that the other side feared to fight. To the 
profession at large it must be a matter of great satisfaction 
to know that the staff of the Coventry Dispensary have at 
last fallen into line in the effort made throughout the 
country toreform the whole system of contract work. Ten 
years ago' I called on some members of the medical staff of 
the Coventry Provident Dispensary and they readily admitted 
the existence of many abuses, but it was not possible to 
persuade them that any results could be gained by resistance. 
Now, on the contrary, they have been so persuaded, and this 
is a telling demonstration of the better organisation 
of the profession. In 1897 they informed me that 
to their personal knowledge there were 15 medical 
practitioners at Birmingham ready to come to Coventry 
if invited by the dispensary. To-day the dispensary 
has thrown out such invitation broadcast and 21 applications 
have been made not from Birmingham but from all parts of 
the kingdom. Ten years ago the members of the dispensary 
staff argued that if they resigned they would lose the greater 
part of their income, that there was no sort of guarantee 
that the profession would really support them, and that 
there was no prospect of any sort of compensation. To-day 
they have resigned and in doing so run the risk of losing 
more than £2000 annually. Surely this is a remarkable 
change of attitude and it can only be explained by one single 
fact—namely, the better organisation of the profession. 
Bat this must not be allowed to remain an empty boast. 
The profession, now better organised, must prove that it is 
capable of effective action. 

n view of such action I will leave the consideration of 
the history and development of the struggle aside for the 
time being, so as to deal at once with what, in the present 
emergency, must be done. First and foremost, all petty 
bickering and criticism and fault-findiog must be set aside 
while the battle is proceeding. Certainly the members of 
the medical staff attached to the Coventry Provident Dis- 
pensary have laid themselves open to criticism on the part 
of the organised members of the profession who for many 
long years endeavoured to abate the abuses arising from 
contract work. The former, on their side, and now that they 
have joined in the struggle, doubtless also fancy that they 
have some cause to complain, and notably that more might 
be done for them by their new allies. All such weakening 
divisions within the ranks must be sternly kept in abeyance, 
at least till the struggle is over. Whatever may have been 
their timidity in the past the medical staff of the dispensary 
now realise that the position has changed. In the Coventry 
district there are @2 medical practitioners and one dentist 
who is a fully-qualified medical man. Of these 41 belong 
to the Coventry division of the British Medical Association 
and 11 are officers of the Coventry Public Medical Service 
which was started by the profession in opposition to the 
Coventry Provident Dispensary. In these circumstances 
the members of the medical staff of the latter institution 
who have resigned have nothing to fear from the practi- 
tioners of Coventry. The staff consisted of seven practi- 
tioners. Two out of the seven have not resigned ; but there 
is no resentment felt against one of these two as he is over 
80 years of age and could not at that age be expected to 
sacrifice the greater of his income and to begin life anew. 
The other meiical officer who has not resigned never made 
much from the as he had a comparatively small 
number of members on his books. Thus the strike may be 
said to have crippled the dispensary completely. Their only 
chance therefore rests on ir ability to import medical 





1 See Tue Laycer, June 12th (p. 1637) and 19th (p. 1709), 1897. 
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officers from the outside. But in this = used to 
be a great advantage to the dispensary prove of special 
disadvantage. It so happened that the medical staff com- 
prised some of the best practitioners of Coventry, gentlemen 
who held high social positions and had among their private 
tients some of the best families of the neighbour- 
ood. Now, this is a description which does not necessarily 
apply to the sort of # -.—.-- likely to respond to 
the appeal of an institution which is condemned by 
the profession. If the Coventry Dispensary is as unlucky as 
several other clubs have been the members will feel the con- 
trast all the more as they have been accustomed to a high 
class of medical attendant. 

The Coventry Provident Dispensary has just appointed 
three outsiders. Two are stated as coming from ion ; the 
third has been in Coventry for a few weeks, has not called on 
anyone, and is unknown to the profession locally. It is more 
than probable that these three practitioners do not under- 
stand their position ; and when they do they may probably 
follow the example of some of their predecessors by promptly 
resigning. Altogether, it a there were 21 applicants, 
including a lady doctor. The latter, it was stated, was 
going to be appointed, but when she discovered what was the 
true situation she very properly and loyally adhered to the 
discipline established by the profession and withdrew her 
candidature. Now, of course, the first endeavour must be to 
make the three selected candidates understand the mistake 
which they have committed in accepting service under the 
Coventry Provident Dis . Of course, no medical prac- 
titioner will entertain any sort of relation with them and 
all will refuse to meet them in consultation. Bat in days 
gone by and when the profession was not so well 
organised consultants came down in similar circumstances 
from Birmingham and thus defeated the endeavours of 
the local consultants. To-day this is not likely to 
occur, 

On May 10th the central division, Birmingham branch, of 
the British Medical Association was convoked to discuss the 
Coventry dispute. The meeting was largely attended ; it is 
said to have been the most crowded meeting that this 
organisation has ever held and the following resolution was 
unanimously adopted :— 


That this division agrees to support the Coventry division in its 
resolution of April 3rd, 1906, in declari that no member of the 
profession in the area of the division shvuld associate himself with 
the Coventry Provident Dispensary so long as that institution is 
ma 1 on lines fundamentally different from those laid down. for 
provident dispensaries by the recommendations of the medico- 
political committee? and further declares that after June 24th next 
in the event of the rules of ag’ of the disp ¥ not being 
altered in a manner satisfactory to the Coventry division, no member 
of the profession in the area of this division shall meet in consultation 
or otherwise professionally recognise the members of the medical staff 
of the dispensary. 





In view of this resolution it may be said with confidence 
that if the members of the Coventry Provident Dispensary 
have need of a second opinion no consultant either of 
Coventry or Birmingham will see them unless they dismiss 
the medical attendants appointed by the dispensary. But 
many of these possible patients are leaving the dispensary 
and following the medical officers who have resigned. This 
course must be encouraged by every means. When the three 
imported medical officers see how much they have set them- 
selves “P against their profession the probabilities are that 
they will reconsider their position and, in their turn, send in 
their resignations. But it would be well not to rely too 
much on this and if their sense of what is due to their 


own dignity and to their calling cannot be moved perhaps 
the fact that the members are falling away from the 


dispensary will aifect them more. Thus the general 
public may ultimately decide the matter. It is, there- 
fore, most urgent that the general public should be well 
informed as to the points at issue. The Coventry division of 
the British Medical Association might publish a manifesto to 
the general public pointing out that club practice sach as 
that of the Coventry Dispensary must degrade the medical 
profession and thus injure the public at large. The health of 
the entire community depends to a considerable extent on 
the medical profession and therefore any sweating of medical 
men, any system entailing so much overwork as to prevent 
their studying and following the progress of medicine, must 
prove to the disadvantage of the patients. The whole of the 
arguments in so far as the welfare of the general public is 
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concerned should be set forth so that the members of the 
See Dey ee Te 
interest is on the side of the profession and not on the side of 
an institution which is so organised as to about the sw-at. 
It is im ble for any one 
his books 
> ly. This is -_ — has 
happened at Coventry it is to profession 
and injurious to the public. The public unfortanately coes 
not fully realise this aspect of the case and therefore informa. 
tion on the question must be broadcast. Not only must 
medical men be warned to p away from the Coventry 
Provident Dispensary but the people, that is, the inhabitants 
of Coventry, must be shown that they must also keep away 
from this institution and support the organised medical 
profession, for the interests of the profession and of the 
public are, at least on this question, absolutely identical. 


(To be continued.) 


SOME EFFECTS OF THE EMPLOYERS 
LIABILITY ACT. 


(From A CORRESPONDENT.) 


THERE is no question that the recent additions to the 
statutes governing employers’ liabilities are already serious|y 
affecting the earnings of the medical profession and wil! 
affect them even more when the whole body of domestic 
servants is brought under the protection of the Acts as they 
will be in July next. A few instances from the writer's own 
ex ce will act as illustration. He has for years 
attended the workmen in a oe brewery when they have 
been injured at work; the employers have always paid for 
the attendance, but since the last Act they refuse to do so. 
Notice has been given to the writer that no medical attend- 
ance will be paid for now by a large landowner who for 
20 years has always paid such fees for injured workpeople. 
An intimation has been given by the owner of a large 
country house that he will not in the future be responsible 
for medical attendance on injured servants ; this gentleman 
bas always shown the greatest liberality towards his em- 
ployees when ill and a generosity not always accorded 
towards their medical attendants. Some years ago the 
writer was called in consultation on an outdoor servant of 
this household and operated for appendicitis on him. The 
master did not pay for attendance on outdoor servants, but 
spontaneously sent the operator a fee of 10 guineas which he 
had neither expected nor demanded. The other employers 
referred to above have been equally liberal in their treatment 
of sick workpeople. 

These three concrete examples illustrate the spirit which 
the new Acts have introduced into the relations between rich 
and poor. And we may be sure that if liberal and generous 
employers assume a mental attitude so much at variance 
with their natural feelings of generosity a far more niggardly 
tone will be found general. And yet the emergencies 
will arise, the same frantic summons for surgical assistance 
will be made as is made now ; the summons will be obeyed 
and the work will be done ; in very few cases, however, wil! 
any response come to the account when sent in, and if any 
payment is made it will be on a very reduced scale. Neither 
the workman nor the domestic servant has been taught in 
the past to make any provision for accidents and they are cer- 
tainly not going to begin to learn now. It is true that serious 
accidents seldom occur to domestic servants but they do occur 
sometimes and the necessary surgical attendance is often 
prolonged, owing to the relative frequency of neglected 
suppuration of the fingers and and of scalds and 
burns. Even if many householders avail themselves of the 
special policies offered by some insurance companies, which 
include the cost of medical attendance, such cost is strictly 
limited to £5, which will not be a reraunerative fee for many 
accidents. I doubt, however, if many householders will 
effect these special policies ; they will mostly insure at the 
cheapest rates. 

It is hard that a profession which renders such large 
service to the poor without remuneration should bave with- 
drawn from its earnings the willing contributions ef the rich. 
This will undoubtedly be one of the effects of the new 
Act. 
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MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Overlapping Hospitals. 

Tnere exists in Manchester an institution called the 
Manchester Eye and Ear Hospital. It was established in 
1988 by the late Dr. D. McKeown at the private house he 
,ccupied, 25, John-street. So far as the writer is aware no 
ther medical man had any association with it during his 
lifetime and his name — in the Medical Directory of 
1906 as the one and only honorary surgeon. There was, 
owever, it appears a committee of non-medical gentlemen. 
It is not too much to say, however, that but little was known 
of the institution by the medical profession in Manchester 
and it was generally looked upon as the private venture of 
the honorary surgeon. Of course, the similarity of name with 
that of the Manchester Royal Eye Hospital and that of the 
Manchester Ear Hospital was very likely to cause confusion 
both to patients and benefactors. The Royal Eye Hospital 
was, before the new building in Oxford- was opened, in 
John-street, almost opposite Dr. McKeown’s house and hos- 
pital, and even now is used for the convenience of out- 
patients who are a long way from the new hospital in Oxford- 
road. The Manchester Ear Hospital is also close by at the 
bottom of the street. The annual meeting of the friends of 
the Eye and Ear Hospital was held the other week and the 
report gave a sketch of the history of the hospital. Dr. 
McKeown died in December last and as the accumulated 
funds, which then amounted to £2500, ‘‘ had to be applied 
to the purpose for which they were given, the board of 
management decided that the work of the hospital 
should be continued with such modifications as would 

i it into line with the other public charities 
of Manchester.” Last year the report states that there 
were 3297 out-patients and 318 in-patients. The Dean of 
Manchester, in seconding the report, said the hospital was 
passing, he understood, from private to public administra- 
tion and ‘‘was approaching in its history a stage in which 
the support of the friends of the charities of Manchester 
might well be readily given to it.” If there were no other 
institution in Manchester dealing with the eye and ear this 
plea would be readily granted, but as Mr. P. W. Kessler, the 

chairman of the Royal Eye Hospital, said, if the scheme were 
carried out there would be a danger of overlapping. The 
Royal Eye Hospital had now 106 beds and about next April 
would have 160, providing, he considered, ample accom- 
modation for the district for many years to come. There were 
also two large out-patient departments, one almost opposite 
25, John-street. He felt that the ground was already covered, 
and in view of the present position of so many medical 
charities he deprecated competition. Mr. Skemp, the 
secretary of the Eye and Ear Hospital, justified its existence 
by the public use of the institution and by its solvency. As 

the former reason, any place where the words 
hospital or dispensary appeared would soon be flooded with 
patients, either of the needy class or of that large one 
willing to accept anything that can be got for nothing. 
Mr. T. H. Davies Colley made a similar protest to 
that of Mr. Kessler on behalf of the Manchester Ear 
Hospital, a near neighbour. It was stated that negotiations 
were in progress that would remove any possibility of friction. 
The chairman of the meeting, Sir William Stephens, said 
the aoor was open for negotiations, but the board of 
management did not wish to have its hands tied in any 
way. One gentleman made a statement not pleasant for 
the medical profession to hear—‘‘that the new institution 
was being erected for the sake of certain medical men” ; 
that there were not enough hospitals for all the excellent 
medical gentlemen of Manchester. One of the medical men 
present wished to reply to this statement, but the chairman 
said there was no necessity. ‘The greater the number of 
these competing and, it may be said, opposing institutions, 
the greater the waste of money and work, and it is to be 
hoped that the two objects of the institution may be so 
adjusted as to lessen, not to increase, the competition, some- 
times unseemly, between medical charities. 

Rescue by a Medical Man. 

All know the deeds of bravery unostentatiously done by 
medical men in their daily conflict with disease, but the inci- 
dent recorded below, although extra-professional, is surely 
worthy of mention, As Dr. H. E. Huntly of Penwortham 





was cycling along Broadgate, Preston, he saw a little fellow 
of about five years old slip on the steep embankment of the 
Ribble and roll down into the river where it is six feet deep. 
The lad had sunk twice when Dr. Huntly sprang into the 
river and rescued him. The boy was unconscious but the 
doctor brought him round by artificial respiration. But for 
the passing at that moment of a man possessing both pluck 
and knowledge the boy would certainly have been drowned. 
Tuberculous Milk. 

In his report to the Manchester Hospitals Sub-Committee 
on the working of the Manchester milk clauses, the veterinary 
surgeon mentions an incident of some interest. A sample of 
milk taken outside the city, but presumably intended for 
the use of Manchester families, was found to contain 
tubercle bacilli. When he went to the farm from which it 
had come, the farmer at first refused to allow him to examine 
the cows, saying that he had an agreement with the milk 
dealer that none of his milk should be sold in Manchester 
and the dealer admitted this understanding. One of the 
cows had marked tuberculosis of the udder, probably of some 
months’ duration. The local authorities are giving the case 
their attention. The incident shows that the farmers, at 
any rate some of them, do not like the Manchester scrutiny of 
the milk, but the compact with the dealer and its occasional 
violation also show ‘‘the necessity for increased stringency 
in the protection of our milk-supplies.” 


Rain in the Milk. 

At Blackburn last week a farmer summoned for selling 
milk in which, according to an analyst’s certificate, there 
was from 8 to 104 per cent. of added water, offered a some- 
what unusual defence. It was that the milk contained 3°26 
per cent. of butter fat, which was 0°26 per cent. above the 
recognised standard ; that immediately after milking it was 
brought out of the shippon and placed on an uncovered stock 
in the yard; and that on the morning in question it rained 
heavily and was on the stock an hour and a half. Since 
then the stock had been covered over, so it was now 
protected from the rain. It is not often that the heavens 
are called upon, at least so one thinks, to assist in 
the adulteration of milk. The magistrates seem, however, 
to have been half convinced, for they dismissed the case, 
though with costs. 

Overorowded Workhouse. 

At a meeting of the Prestwich guardians held on May 15th 
the crowded state of the workhouse was considered, espe- 
cially with regard to the condition of the imbecile and sane 
epileptics. There are now, it appears, 26 women and 16 men 
in the imbecile wards who are sane epileptics. This of 
course cannot be justified and it was eventually arranged by 
the board that a large number of the sane epileptics should 
be sent to the Langho colony. 

May 2ist. 
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Meeting of the British Dental Association at Cardiff. 

THE annual meeting of the British Dental Association 
was held at Cardiff on May 18th, 20th, and 21st. The 
President, Mr. J. ©. Oliver, in his opening address, 
urged the importance of making a systematic examination 
of the teeth of school children. He stated that as a result 
of extensive observation it had been ascertained that among 
the school children of this country only about 3 per cent. 
had sound teeth, and he contrasted this condition with that 
found in connexion with a recent discovery near Cardiff of 
ancient British human remains where out of 30 skulls exa- 
mined only three had teeth which displayed any signs of 
decay. The same subject was dealt with by Mr. W. Cass 
Grayston of Scarborough. He considered that a scheme for 
the examination of the teeth of school children which was 
compulsory would be more likely to succeed than one which 
was voluntary. But if compulsory it must be free. He was 
of opinion that one dentist devoting his whole time to the 
work could not look after more than 1500 children in one 
year and on the basis of an annual salary of £300 to a dentist 
this would mean a yearly expenditure for England and Wales 
of about £400,000 for the treatment of only one-third of the 
school children in the country. He suggested that if 
the State would not pay so large a sum it could be 
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provided by a contribution from every school child 
of ld. weekly. Mr. G. Cunningham said that in Cambridge 
the corporation had appointed a dental officer at a — of 
£50 per annum to examine the teeth of all the children 
attending the public elementary schools. The duties of this 
gentleman did not include any treatment but financial assist- 
ance had been offered privately for the provision of attention 
in this direction. This question of the care of children’s teeth 
is very appropriately discussed at Cardiff, for about five years 
ago Mr. J. Percy Oliver addressed a letter from the South 
Wales branch of the Dental Association to the Cardiff 
board of guardians, urging the necessity for a systematic 
examination of the teeth of the children under the care of 
the board. The reading of the letter was met by bursts of 
ironical laughter and after one member bad remarked that 
the letter was of no importance it was decided to let it lie 
on the table. As a commentary upon this action of the 
board of guardians it is pleasing to be able to record the 
remarks of the Lord Mayor of Cardiff when he welcomed the 
Dental Association to the city last week. He spoke of the care 
of the teeth of school children as a matter of paramount im- 
portance and hoped that the time would soon come when the 
children attending the public elementary schools would be 
riodically examined and their teeth attended to by skilled 
entists. Sooner or later, he said, the Government would 
have to take the matter up as one of national importance. 


The Residences of Poor-Law Medical Officers. 

The Cardiff board of guardians, at some of its meetings, 
has been discussing the residential qualifications of one of 
its district medical officers. The gentleman in question 
occupies a villa outside his district but also has a surgery 
which is within his district. At the meeting of the guardians 
held on May 11th, a letter from him was read repeating his 
former statement that he resided in his district. Several 
guardians took exception to this and, after some discussion, 
a subcommittee was appointed to consider the matter, the 
chairman pointing out that the question at issue was one 
of law as well as of fact, and that a man might have two 
houses. 

Didworthy Sanatorium for Consumptives. 

The fourth annual meeting of the subscribers to the 
Didworthy Sanatorium, Dartmoor, was held on May 15th. 
The medical report stated that 94 patients were treated 
during 1906 as compared with 66 in 1905. Since the opening 
of the sanatorium in 1903 there have been 247 patients 
admitted, and the results obtained by treatment have been 
very satisfactory. The committee in the report alludes in 
sympathetic terms to the death of the late medical super- 
intendent (Mr. J. ©. Fleming). The new wing of the 
building providing accomm ion for 35 patients was 
opened last May and the total cost of the erection of the 
sanatorium up to the present has been £9532, or £240 per 
bed, which compares favourably with similar institutions. 
The financial statement was satisfactory and showed that 
Sir Massey Lopes has given another £500 for the endowment 
of the institution. The Earl of Mount Edgcumbe was elected 
President and Dr. R,. Hogarth Clay was appointed chairman 
of the management committee. 

Bristol Lunatic Asylum. 

The annual report of the visiting committee of the Bristol 
Lunatic Asylum for 1906, which has just been issued, states 
that at the close of that year the institution contained 923 

tients (422 males and 501 females). The Commissioners 
n Lunacy | ee of plans giving accommodation for 
90 additional . The work will be commenced shortly 
as the male wards are overcrowded. The committee in con- 
cluding its report expresses its appreciation of the manner in 
which the medical superintendent (Dr. J. V. Blachford) and 
his staff have performed their duties during the past year. 


May 2ist. 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Scottish Volunteer Medical Ofiicers. 

THE Scottish Volunteer Medical Officers’ Association held 
its annual dinner last week at St. Enoch Station Hotel, 
Glasgow. Colonel G. T. Beatson, ©.B., V.D., presided, 
and amongst those present was Colonel T. M. Corker, 
R.A.M.C., principal medical officer of the Scottish Com- 
mand. In his speech Colonel Beatson, after dealing with 


-relieve the overcrowding. 





Mr. Haldane’s army scheme in so far as it affected 
the Volunteer Force, went on to speak more especially 
of the Volunteer Medical Service. In his opinion the 
existing Volunteer Medical Service was not satisfac\ory 
and their association should devote its energy and in ‘ip. 
ence to have it remedied. They should go forward in one 
united corps—the Royal Army Medical Corps (Voluntecrs), 
To it every medical officer should belong and shoul: be 
attached to it on joining. Once qualified he should take up 
corps work or mental work as he liked, Under every 
regimental surgeon there should be a fixed and recognised 
body of men for sanitary and ambulance duties alone. These 
men should be su umerary to the regiment and capitation 
grant should be Some separately for them. Further, every 
regiment should have its own ambulance equipment un ler 
its own medical officer. This medical officer might wear the 
uniform of his regiment if he liked, but he must have the 
corps uniform, and for it only should he get an allowance. 
It was in such matters that the usefulness of an association 
made itself felt. In replying to the toast of ‘‘ Our Guests ” 
at a later period of the evening Colonel Corker said that he 
did not think the Volunteers would really be swept away. 
He was prevented from saying much that he knew of Mr. 
Haldane’s scheme, but he pledged himself to do all he could 
to improve the medical service of the army. 
The Deorease of Cerebro-spinal Meningitis. 

Dr. A. K. Chalmers, medical officer of health of Glasgow, 
reports that during the fortnight just ended there were 45 
deaths from cerebro-spinal meningitis in Glasgow, a decrease 
of 14 as compared with the previous fortnight. In Edin- 
burgh no fresh case has been reported this week, but there 
were 43 notifications and 36 deaths during April. A soldier 
from Perth Barracks, who was removed last week to the 
fever hospital at Friarton, died in that institution shortly 
after admission. Although sporadic cases are still ocourring 
here and there in the country districts it really seems as 
if the epidemic were on the decrease. 

Completion of Galashiels Consumptive Sanatorium. 

The small -pox hospital at Galashiels, which has been fitted 
up as a sanatorium for the treatment of consumptive patients 
by private subscription, is now ready for occupation, and it 
is expected that five patients will be admitted this week. 
The situation and internal arrangements of the buildings are 
all that could be desired. 

Electric Cooking and the Purity of the Air. 

The electricity committee of the Glasgow corporation has 
decided to take two houses in the High-street corporation 
property for six months, at a rent of £9 each, for the pur- 

of conducting experiments regarding the effect on the 
atmosphere of the more general use in dwelling houses of 
gas-stoves for cooking purposes. 
Public Health of Ross and Cromarty : Annual Report. 

Dr. W. Bruce, medical officer of health of the county of Ross 
and Cromarty, has issued bis annual report. ‘he health of 
the county during 1906, judging by the death-rate, was 
better than it has been for the past two years. In 1904 the 
death-rate was 15°739 per 1000, in 1905 it was 16 «297, while 
in 1906 it was 14-967. The insulo-rural rate for Scotland 
during the past year was 15-1. There is still some over- 
crowding on the mainland and some of the crofters’ houses 
in the western. and south-western districts are in a bad state, 
but otherwise there are no conditions us to health on 
the mainland. In Lewis there are still much overcrowding 
and many black huts, while the water-supply, as a rule, is 
open to contamination and there is a deficiency in the means 
of coping with epidemic diseases. The tide of emigration, 
which seems to be setting in, will, to a certain extent, 
There is still much lack of know- 
ledge among the general population as to the laws of health. 
While the schools on the east coast, with one or two excep- 
tions, are in good sanitary order, it is otherwise on the west 
coast and in Lewis. The most clamant defects are the want 
of plenty of pure water and the filthy condition of the cloak- 
rooms and usual conveniences. A system of inspection of 
workshops is being inaugurated. By the munificent kind- 
ness of Colonel and Mrs. Stewart Mackenzie of Seaforth a 
sanatorium for pulmonary tuberculosis has been presented to 
Ross and Cromarty. This will consist in the first place of 
12 beds and as the demands for admission grow larger that 
number will step by — increase. Dairies on the whole 
were found to satisfactory. The population for the 
county this year is estimated at 63,138, showing the usual 
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“eady decline all over the county with the exception of 
the Lewis district where there is a small increase of 24. 
The birth-rate is almost constant. The deaths from infec- 
tious diseases of all kinds amount to 158, of which about 
fve-sixths are contributed by tuberculous disease. 


May 2ist. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Cerebro-apinal Fever in Belfast. 

Ar the weekly meeting of the public health committee 
held on May 16th it was reported that for the week ending 
May llth 29 cases of ‘‘ spotted” fever had been reported, 
that is, one less than in the previous week. Since the last 
meeting of the committee 22 cases of the disease had 
been notified, bringing the total number up to 420, 
while the total deaths were 295. As to the question of 
not permitting the friends of the patients to visit them 
in hospital, Dr. A. G. Robb, physician to Purdysburn 
Fever Hospital, wisely stated that to do so would 
only create a panic. He believed that nearly 1500 
persons had visited the hospital to see patients and to 
remove the bodies of their dead friends. None of these 
visitors had contracted any disease from visiting the hospital. 
He considered that visitors to the hospital to see these cases 
under the existing regulations ran no risk of infection, but 
overalls were being provided for such visitors which it was 
hoped would allay the dread which they sometimes felt. 
With reference to the vaccine mentioned by Dr. M. H. 
Gordon the English Local Government Board wrote that the 
investigations of Dr. Gordon and Dr. T. J. Horder had not 
been completed and on these grounds the Board was not able 
to accede to the application of the committee. 

Medical Benevolent Society of Ireland. 

At the annual meeting of the Belfast branch of the above 
society held in the Medical Institute on May 17th (Professor 
J. A. Lindsay, the President, being in the chair) it was 
reported that the amount received from all sources had been 
for the past year £157 12s. 6d. Of the 200 medical men 
practising in Belfast 70 gave nothing, while from nearly 200 
in the country districts only 46 responded. Dr. G. L. Fielden 
was appointed treasurer and secretary in place of Dr. R. 
Purdon, resigned, 

Royal University of Ireland: Suggested New Regulations 

in Medicine. 

The medical committee of the Royal University of Ireland 
having recently suggested certain changes in the medical 
curriculum, a meeting of the professors and lecturers 
at Queen’s College, Belfast, as well as of the medical 
and surgical staff of the Royal Victoria Hospital was 
called together at Queen’s College on May 16th to con- 
sider the matter. The feeling of the meeting was that 
it was unwise at present, in prospect of changes in Irish 
University education and also because the question is likely 
shortly to be discussed at the General Medical Council, to 
make any alterations; especially to enact that a minimum 
of six years should be compulsory for the medical course. 
Everyone feels that one of two things must soon happen : 
either a boy at school must study several subjects—chemistry, 
physics, zoology, and botany—and be examined on these 
when he enters college, so as to begin at once anatomy 
and physiology, or a six years’ course—as occurs in 
the continental schools—will be absolutely necessary 
in medicine ; but it is thought that the present time is 
inopportune to make such an experiment in Ireland. 
When the five years’ course was arranged the idea was to 
give more time for the om professional subjects which are 
to form the life-work of the average medical man, but unfor- 
tunately the preliminary subjects were enlarged and extended 
and the five years’ course has really been of little help for 
the three final professional subjects—medicine, surgery, and 
midwifery. So far as medical students are concerned the 
non-professional scientific subjects are being less and less 
taught in their technical or practical bearing on medicine 
and surgery and more as pure sciences, and so the work of the 
average student is being over-burdened and less time is given 
for acquiring a practical knowledge of those subjects which 
will enable him to make his living. Many points in this 
new scheme are excellent and will probably be adopted in 
the future, but it would be wiser, it is thought by many, for 


nothing to be done until all the medical schools directly 
affiliated with the Royal University of Ireland have had time 
to discuss the proposed changes and to send their criticisms 
to the medical committee of the university. 


The Belfast Health Commission, 

The Belfast Health Commission adjourned on May 18th, 
the principal evidence during the week being that of 
Dr. H. O'Neill in reference to the public health com- 
mittee and that of Dr. J. McCaw on infantile mortality. 
Neither witness was complimentary to the municipal efforts. 
Owing to the fixed engagements of some of the commis- 
sioners there will soon have to be a suspension of the sittings 
until July, so that it is hoped that at their next sitting they 
will finish the taking of evidence. The chairman truly said, 
** People might talk of the length of the inquiry, but if the 
report of the commission was to be of real value to Belfast 
it must be very full and complete.” 


Post-Graduate Classes at the Royal Victoria Hospital, 
Belfast. 

A post-graduate course on similar lines to that which 
proved so successful last year will be held this year at the 
Royal Victoria Hospital from July lst to Jaly 14th. Mr. 
Andrew Fullerton, 30, University-road, Belfast, is the 
honorary secretary and from him any further information 
as to the details of the course can be obtained. 


County Antrim Infirmary, Lisburn. 


From the twenty-first annual report of the above institu- 
tion it appears that during the past 12 months there were 376 
intern and 454 extern patients. A sterilising chamber has 
been built for the operation room and a complete x ray 
installation has been presented to the infirmary, to be at the 
service of the medical men of Lisburn and the neighbour- 
hood. The daily average of patients in the infirmary was 
36°1 as compared with 33:7 during the previous year. The 
financial statement showed that the annual expenditure on 
each patient was £4 13s. for drugs and dressings and 
£10 17s. for food. 

May 2ist. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Saliva of Syphilitic Patients. 

M. Follet read a paper on this subject at the April 
meeting of the Biological Society. He had been impressed 
by the number of cases of contamination by the saliva of 
syphilitics of articles such as drinking glasses, glass blowers’ 
pipes, gummed paper moistened with saliva and stuck ona 
wound, and mouth-pieces of musical instruments, and he 
had applied new staining methods, which he described, to 
identify the treponema pallidum (spirochwta pallida) in a 
large number of syphilitics. By this means from untreated 
cases with chancres several months old he had been able 
to count in some fields of the microscope the enormous 
number of from 200 to 300 spirilla; it is true that all the 
spiral forms did not represent treponema pallidum, but the 
number of spirilla which can be found in the saliva of certain 
syphilitics, even when they do not present mucous plaques, 
is very striking. Asa control M. Follet examined the saliva 
of a number of healthy persons, and the few spiral forms 
that he occasionally found could not be confused with the 
treponema. 

Chronic Appendicitis and Muco-membranous Entero-colitis. 

At the Academy of Medicine on May 7th M. Richelot read 
a paper in which he maintained that intractable intestinal 
complaints, including muco-membranous entero-colitis, are 
often cured by the removal of an appendix which is slightly 
but chronically inflamed. In support of this theory he 
described ten cases in which appendicitis of a comparatively 
mild type was succeeded by muco-membranous enteritis and 
other abdominal troubles and in which all these complica- 
tions cleared up after appendicectomy. M. Richelot also 
mentioned several other cases of patients who had for months 
and even years complained of intestinal troubles that could 
not be attributed to any definite cause, which he had seen 
cured by operation performed on very faint indications or as 
a last resort ; he considered that these were undoubtedly due 
to a form of appendicitis that could not be recognised 





clinically. 
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A Case of Miwed Leprosy: Atozxyl in Large Doses. 

M. Hallopeau and M. Bondet, at the French Society of 
Dermatology and Syphilology, described a case of leprosy 
which had seemed hopeless. The patient had suffered for 
a long time and presented very extensive anzsthesie, 
multiple nodules, ons perforating sores; for some weeks 
ulcerative tuberculous lesions had been present on the side of 
the arch and velum of the palate, which threatened to 
the uvula. Prolonged treatment by chaulmoogra oil had no 
effect. Considering the great analogy which is presented 
between syphilis and leprosy in their evolution and sym- 
ptoms it seemed indicated to try on this patient the treat- 
ment by large doses of atoxyl, with which M. Salmon 
obtained such remarkable results—results which M. Hallopeau 
and M. Bondet have frequently been able to confirm. 


Gunshot Wound of the Abdomen, 

At a meeting of the Surgical Society held on May 15th 
M. Rochard read for M. Malartic of Toulon an account of the 
following case. A man had received a shot from a revolver 
in the abdomen. Signs of internal hemorrhage were present 
and an immediate laparotomy was performed. Two perfora- 
tions were found in the stomach and four in the intestines. 
These were sutured and in addition a wounded branch of the 
mesenteric artery was tied. The patient had also a fracture 
of the ninth rib, and following on this he developed ne 
thorax and an empyema. On the fifteenth day M. 
opened this and despite his multiple injaries the patient 
recovered completely. 


Menstrual Irregularities and Irido-keratitis. 

The ocular troubles which sometimes accompany menstrual 
irregularities in women aged from pty weer ne 
yet received sufficient attention. At the recent congress 
the French Ophthalmological Society held on May 7 
M. Bouchard of Limoges said that in four aoa ° 
keratitis in women with irregular menstruation ay had 
observed that all the usual treatment was useless, but cleared 
up entirely when the menstrual functions became normal. 
The participation of the eye in numerous general distur- 
bances of health is said to be due to the elimination of 
toxins by the fluids of the ocular globe. 

May 22nd. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The Prussian Army Medical Corps. 


In a recent number of the Deutsche Medizinische Wochen- 
schrift Surgeon-General Werner gives an account of the 
which has been made in the organisation and the 
training of the Prussian Army Medical Corps. He states 
that there are at present 1716 army medical officers on the 
active list, as compared with 1261 in the year 1877, and that 
this increase is relatively much greater than the increase of 
the army in general. These figures do not inclade either 
(1) the Bavarian, Saxon, and Wiirtemberg portions of the 
German army, which have their own army medical corps, 
reproducing in every detail exactly the same organisation as 
the Prussian portion ; or (2) the medical officers serving in the 
colonies with the colonial forces ; or (3) the young medical men 
who pass their legal time of military service in the medical 
corps. The Army Medical Corps consists of the following 
officers :—One Generalstabsarzt (staff-surgeon-general and 
chief of the Army Medical Corps, having the rank of lieu- 
tenant-general); four Sanitiits-inspecteure (inspectors, 
having the rank of major-general, whose duty it is to 
inspect the medical service of several army corps and who 
in war time are the heads of the medical service of an army) ; 
19 Generalaerzte (surgeons-general, having the rank of 
colonel and being the heads of the medical staff of an army 
corps) ; 38 Generaloberaerzte (divisional surgeons, having the 
rank of lieutenant-colonel and being the heads of the medical 
service of the divisions); 359 Oberstabsaerzte (surgeons, 
having the rank of major, most of whom are the chiefs of the 
medical service of regiments or hold similar appointments) ; 
447 Stabsaerzte (staff-surgeons, having the rank of captain 
and acting as chief medical officers to battalions of infantry, 
&c.); and 347 Oberaerzte and 501 Assistenzaerzte (surgeons, 
having the rank respectively of senior lieutenant and 
lieutenant and holding various appointments chiefly as 





assistants to the medical officers of higher rank). The grades 
of inspector and divisional are comparatively new 
creations, back only a few years; recently 
also the army medical officers have to some extent 
been raised in relative rank. The strength of the 
corps prescribed by the — is — than 
the actual force, the partly by 
medical men who pass their period of etical careioe te i. 
army medical corps. A great improvement has been intro- 
duced by the establishing of post-graduate courses of four 
uration, which originally were held in Berlin but 
bay in other uni towns as well, so that every 
army medical officer on the ve list is required to attend 
such a course every fourth . Special courses have been 
arranged for the medical of the reserve. In addition 
to these courses and lectures army medical officers of special 
—- may hold appointments in civil institutions for two or 
three years, such civilian appointments reserved to 

them whilst they continue to belong to the army. These 
appointments include assistantships at university clinics, 
important municipal and private hospitals, lunatic lums, 
hygienic other institutions. The number of these 
appointments during last year was not less than 110. Since 
the year 1902 courts of honour have been constituted after 
the pattern of those existing for the other officers of the 


army. 
Tuberculosis of the Vulva. 


At a recent meeting of the Berlin Surgical Society Dr. 
Wolff described the case of a woman of 51 years of age, who 
had for the last six months suffered from an ulceration of the 
left labiam. As the clinical symptoms were incompatible 
with cancer and syphilis the diagaosis of a tuberculous ulcer 
was made and this opinion was confirmed when the diseased 
tissues were examined microscopically after removal. The 
patient had previously suffered from tuberculous inflamma- 
ao | Ew ot senibo ee eee 
tion the sputum being made presence of pulmonary 
tuberculosis was ascertained. Dr. Wolff considered that the 
ulcer of the vulva was produced by an embolus. Cases of 
this kind were very rare and it was remarkable that vulvar 
tuberculosis had a decided tendency to be confined to the 
vulva without ascending to the uterus, tubes, and ovaries. 


Enlargement of the Hypophysis Cerebri. 

In the Verein =~ Innere Medicin Dr. Schuster recently 
showed a case of Enlargement of the Hypo. The 
patient, who was a man, 33 years of 
of headache and ambly which finally led to almost 
com: amaurosis. Quite lately he observed that his 

had increased in size so that his gloves no longer 
fitted and that his nose had become . On examina- 
tion the patient’s skin was found to be very pale 
and dry, and its condition resembled that seen in 
myxcedema. The nose, the hands, and the fingers were 
slightly enlarged, but the jaw and the tongue were of 
normal size. The left eye diverged outwards and its 


reaction to light as well as the power of accommodation were 


almost lost. nerves were atrophied. The right 

angle of the mouth was less moveable than the left one ; a 

slight tremor of the tongue was present. The mobility and 

sensibility of the skin and the reflexes were normal ; the 

testicles were atrophied and sexual power was lost altogether. 
May 20th. 


COPENHAGEN. 


(FROM OUR OWN CORRESPONDENT.) 


The Physiological Action of Digitalis and Strophanthus. 

Dr. Carl Tigerstedt at Helsingfors has carried out some 
interesting investigations into the effect of digitalis and 
strophanthus on the circulation. Though experimenters 
such as Bradford, Phillips, and Branton have done much 
to elucidate the question it is as yet undecided whether the 
increase in the blood pressure produced by injection of 
digitalin, &c., into the qesteing blood is cue to an 
augmentation of the heart beat or to a contraction of the 

ripheral vessels or perhaps to both of these factors. Dr. 
Pigerstedt has now made an attempt to attain a definite 
result by means of the iatroduction into the ascending aorta 
ofa ‘*stromuhr” to estimate the volume of blood expelled 
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by the 
this volume, 


contraction of the 
the augmented out; 
less important y 
period immediately subsequent to the injection before the 
pressure has reached its maximum. 

A Case of Impaction of a Foreign Body in the Bronchus. 

At a recent meeting of the Gothenburg Medical Society 
Dr. Kruse reported a case of a foreign body in the right 
bronchus of a boy, seven years of age. Shortly after the 
aspiration a little eoch was detected by the laryngo- 
scope on the anterior wall of the trachea from 1 to 1°5 
centimetres below the glottis. Examination by means of 
the x rays showed the foreign body, a metallic pencil case, 
on the right side of the sternum, with its upper end level 
with the sternal insertion of the fifth to rib. The 
interest of the case lies in the fact that the vis medicatria 
nature alone brought the case to a successful issue, as the 
patient on the next day was seized with a severe coughing 
fit, during which the foreign body, which measured 2°5 by 
1 by 0°4 centimetres, was expelled. 


The Bactericidal Propertics of Tears. 

Dr. C. Lindahl has examined the bactericidal 
tears and found them very 

ont anaes oe not, as a rule, to 
bactericidal effect is not due to the inorganic 
the fluid, but partly to the leucocytes and, it would seem, 
partly alse to sartaln oubstances of enzyme nature present in 
tears, Thus, lacrymal fluid that has been heated toa certain 
tem afterwards cooled again to the normal fails 
to prevent the growth of bacteria to the same degree as when 
it has not undergone any previous heating. 


wers of 


Professor Berg on Gastric Carcinoma, 
of the new quarters of the Swedish 
in Stockholm Professor John Berg 
his a of operation for 


during the years 1887- 

ions performed by 

225. Of these 79 

— — of the stomach, 62 of which were made 

t ten years with only nine deaths, presen a 

ooeag of 14°5 per cent. As to the Cicoatbiiity “ot 

a malignant tumour of the stomach Professor 

Berg said he had one case well ten years and another five 

and a hal? years after the resection. Bat even if in most of 

the cases only a temporary oe ae effect was procured he 

preferred to resect instead of performing a gastro-enterostomy 

even in cases where a radical operation did not seem possible, 

as the remainder of the patient’s life was so much more 
comfortable when a resection had been performed. 


Street Collection by Ladics for Charity in Copenhagen. 


On May 7th the ‘‘ Children’s Relief Day” was celebrated 
for the fourth time in Co . The idea of this festival 
originated with a prominent member of the profession, Dr. 
Carlsen, and he had the good luck to interest other people in 
his idea to such a degree that the ‘‘day” seems now to have 
become a permanent institution. What Dr. Carlsen wished 
was to raise every year a considerable sum of money for the 
benefit of the infants’ asylums, certain children’s hospitals, 
&c. During the last four years he has succeeded in collect- 
ing on that one day in Copenhagen about £6000 each year. 
The way in which the money is extracted from the public 
is rather original and has largely contributed to make 
the day a popular success. About 10,000 boxes (of the 
shape of a savings’ box) are distributed to trustworthy per- 
sons, mostly young ladies of the middle classes, who 
patrol practically all streets of the town, especially the great 
thoroughfares. As soon as a passer-by is espied by one of 
the fair collectors she hurries towards him jingling the box 
and asks prettily for a mite, a request which it is very difficult 
not to grant. The crowds of people enjoying this peaceable 
pillage, the inharmonious ‘‘ music” of all descriptions pro- 

uced on every side, with the incessant and deafening jingling 
of the boxes, create an impression of popular hilarity perhaps 
unprecedented under a northern sky, The scheme has been 





imitated in other towns of Denmark, Sweden, and Germany, 
but to my knowledge not yet in England.' 
May 20th. 


ITALY. 
(FRoM OUR OWN CORRESPONDENT.) 


Ulisse Aldrovandi. 

WHIT-WEEK finds the ‘‘ Mother of Universities” putting 
the finishing touches to its programme for the celebration of 
the third centenary of the death of Ulisse Aldrovandi, one 
of the t among the many great nature-students pro- 
duced by Italy. A native of Bologna, where he was born 
in 1522, Aldrovandi had thoroughly mastered the Hippo- 
cratic principle that medicine, or the healing art, is a 
branch, if not, indeed, the culmination, of nature-study, 
and immediately after taking the ‘‘summi in medicina 
honores "’ he devoted himself, mind and soul, to the inductive 
sciences on which medicine is based, or rather out of which 
it springs. Physics, the so-called ‘natural philosophy,” 
engrossed much of his attention, and from that, with its 
foundation in mathematics, he proceeded to the natural 
sciences proper, mineralogy, botany, and zool Called 
to the botanical chair in the Bologna School appointed 
superintendent of the botanic garden in connexion with it he 
gave a powerful impulse to the study and prepared successive 
relays of nature-students for what was afterwards to be 
the profession of their choice—that of medicine. Enthusiast 
as he was in exploring the vegetable world he never lost 
touch with the sister realms of mineralogy and zoology, 
and visited the most distant countries in the oak ie 
my ” to be afterwards classified and put in evidence 
for the Bologna School and for the outside world whom he 
attracted to it. In this strenuous life he exhausted his 
material resources as well as his bodily powers and at length 
succumbed, poor, blind, end ill, in the Bolognese hospital 
where he was allowed to die. He left behind him quite a 
library of publications, including six folio volumes on 
entomology and ornithology, in the preparation of which 
he employed a numerous and able staff of draughtsmen and 
wood engravers. This work was continued on the same 
lines after his death—‘‘ being dead he yet spoke” to the 
scientific world of his time. It is to commemorate his 
life and work that Italy, led by Bologna, is now 
about to celebrate his third centenary and already an 
organising committee ‘of Italian nature-students and 
medical men is codperating with sympathisers from 
other countries and seats of learning for the worthy carrying 
out of the programme. King Victor Emanuel III. is 
the honorary president of the committee, while the citation 
of a few names of the foreign members will suffice to 
indicate the importance attached to the celebration in both 
hemispheres. Thus we have Agassiz of New Cambridge and 
Bayly Balfour of Edinburgh ; Fries of Upsala and Haeckel 
of Jena; Liversidge of Sydney (New South Wales) and 
Loeve of Tokio; Pereira of Lisbon and Sanse of Leyden ; 
Spegazzini of Buenos Ayres and Stephanesco of Bucharest ; 
Villada of Mexico and Wiesner of Vienna—to cull a few 
from a lengthy and distinguished list. Among English 
universities, Oxford, I see, has already nominated its 
delegate, and I have no doubt other seats of learning and 
scientific associations in the British Isles will be worthily 
represented on June 12th, the day on which the ‘* Mother 
of Universities” pays her tribute (long over-due) to her 
eminent son. 

An “* Italian Association for the Advancement of Science.” 


In keeping with the now universally recognised principle 
that nature-study and medicine are parts of an organic 
whole, the latter ‘‘ crowning the edifice” which the former 
has prepared, a movement, medical in its inspiration and 
inception, is now wellnigh carried to completion for the 
institution on British lines of an ‘‘ Italian Association for the 
Advancement of Science.” Proposed at Milan last year it 
has now taken form and development under capable 
organisers, including Professor Romiti of Pisa, whose dis- 
tinction as an anatomist was worthily acknowledged last 
year at the Aberdeen quatercentenary by the bestowal 





1 The collection of money for charitable purposes by ladies in the 
»ublic streets is not unknown in England, though we do not think it 
as yet served to constitute a popular festival or has been attended 
with such results as our correspondent quotes.— Ep. 
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of an honorary degree. The first meet will be held 
at Parma in September next, when it is that the sister 
Powers of Europe, as well as those of the New World, will 
assist in an auspicious ‘‘ send-off.” Invitations will be issued 
to the nature-students and men of science of other countries 
to take part and the season, the early autumn, ought to 
present no obstacle to their coming. Italy has many associa- 
tions for the advancement of special sciences—none more 
flourishing than the medical—but, as Professor Romiti has ably 
put it, she has yet to form an association which shall ‘‘ repre- 
sent the synthesis” of these. Attempts were made in 1839 and 
1875 to start such an association on the British model, but 
though they proved attractive and—the latter especially— 
fruitful in valuable work they have had no successor. Now, 
however, the attempt has been renewed and from the 
organisation behind it it is fair to conclude that the 
association will not only justify its programme but will have 
**come to stay.” 
May 20th. 








AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Plague. 

PLAGUE continues in Sydney and Brisbane. Six cases have 
occurred in Sydney since my last communication, two of 
which were fatal, and many plague-infected rats have been 
found. In Brisbane two cases were reported and removed to 
the plague hospital in one day and rats were found infected 
in great numbers. The total number of cases of plague in 
New South Wales since the disease first occurred in 1900 is 
566, with 192 deaths. The largest number occurred in 1900, 
303 being reported in Sydney, with 103 deaths. In 1901, only 
two cases and one death; in 1902, 138 cases and 38 deaths ; 
1903, two cases and no deaths; 1904, ten cases and six 
deaths ; 1905, 18 cases and five deaths; 1906, 20 cases and 
eight deaths ; and this year so far 29 cases have been 
and eight deaths. At Newcastle 15 cases with 
four deaths, and four cases, all fatal, at Kempsey. In 
each year the greatest namber of cases has been in March 
and April. Destruction of rats is vigorously carried out in 
Melbourne and the berthing regulations are strictly enforced, 
and so far no cases of plague have occurred. 


Cerebro-spinal Meningitis. 


Cerebro-spinal meningitis exists in a sporadic form in 
Melbourne. During the past 12 months four cases have been 
treated at the Children’s Hospital and one at the Melbourne 
Hospital. The disease has never shown any tendency to 
become epidemic. 

Epidemic Disease in Victoria. 

The following return of certain diseases for the fortnight 
ending March 9th, with a comparison of the average returns 
for the same period in the years 1903 to 1906, was presented 
at a recent meeting of the Board of Public Health of 
Victoria :— 





In the metropolitan 
In the whole State. area. 


o 





Average. 


Average. mn 
1903-1906, 


1907. 1903-1906. 1907. 
Typhoid fever cases... 100 189 
Typhoid fever deaths 2 l 

Diphtheria cases ... ... A 56 
Diphtheria deaths , ( 2 
Scarlet fever cases... 8 7 
Scarlet fever deaths ( { 


Australasian Medical Congress. 


The next Australasian Medical Congress is to meet in 
Melbourne in October, 1908, under the Presidency of Pro- 


fessor H. B. Allen. A representative organisation committee 
has been appointed, with Dr. Henry C. Maudsley as secretary- 
general and Mr. G. A. Syme as treasurer. The arrangements 
of the sections have been completed and a circular has been 
drafted. It was feared that some difficulty might be caused by 
the refusal of the Government to print the transactions, as the 





b the 
Government printing 


Study of Tropical Diseases. 

THe Bishop of North Queensland has submitted a momo. 
randum to the committee of the Townsville Hospita 
suggesting that Townsville should be made the seat of ap 
Institute for the —< Australian Tropical Diseases. 
under the direction of Medical Faculty of the University 
of 8 and in constant correspondence with, and relation 
to, Se and other scientific its of the 
Uni ties of Melbourne and Adelaide. He suggests tha: 
such an institute should be subsidised by the Common. 
wealth and Queensland Governments. The scheme has beep 
—_—— formally by the Council of the University of 

elbourne. 


Medical Curriculum, Melbourne. 


At the last meeting of the Senate of the University of 
Melbourne the medical curriculum was further amended 
Clinical medicine and clinical surgery are to be separate 
subjects of examination with a separate board iners, 
The final examinations are to be held a f t earlier 
The new curriculum is on its trial and the transi 
old to the new has been got over without great difficulty. 
Students, however, complain that the third year’s arrange. 
ments are not satisfactory. A new difficulty has arisen in a 
grave shortage in the supply of subjects for dissection 
There are no workhouses or poorhouses in Victoria and the 
present supply comes from unclaimed bodies from the 
various hospitals and an institution formerly known as 
the a home, which is practically a poorhouse, 
now the Victorian Homes for the Aged and Infirm. 
Another institution of a similar character, really a poor- 
house, is the Benevolent Asylum. Dr. R. J. A. Berry, the new 
professor of anatomy, recently wrote to the committee of this 
charity asking for assistance in providing subjects but the 
committee declined. 


Infant Life Protection, 


The need for more efficient means of poeeeas boarded- 
out infants is constantly emphasised at inquests held on these 
unfortunate children.. The Chief Secretary of Victoria 
is considering proposals on the subject, one of which is the 
employment of female inspectors in place of the police, and 
another that the children should be inspected up to five 
years instead of two as at present. In Sydney an attempt 
to improve the health of infants has been made at the 
out-patient department of the Women’s Hospital. The 
mothers who have been confined in the hospital are 
invited to bring their infants to the hospital for inspection, 
honorary medical officers attending on one afternoon a week 
for the purpose. The infant is weighed and the record handed 
to the medical man. If unsatisfactory the child is exa- 
mined and the cause ascertained and remedied if possible. 
The work is intended to be educational, to help mothers 
to keep their babies in good health. This ‘ infants 
observation ” work. has only been in operation for tive 
months but the results have been satisfactory. Other poor 
women besides those who have been patients are invited to 
bring their infants for ‘‘ observation.” 


Health Administration in Victoria, 


Dr. Norris, chairman of the Board of Health, Victoria, has 
pre an exhaustive memorandum on the reform of loca! 
health administration by the constitution of combined 
sanitary districts with whole time and expert officers of 
health. These officers would report simultaneously to the 
local board and the Board of Health and if the latter's 
coercive powers were somewhat increased it would be in a 
position to move the local councils which failed to use the 
powers that they ess. The administration of the Health 
Act by the inspection of the local bodies does not 
meet with Dr. Norris's approval. 


Chinese Herbalist's Treatment. 


Atan inquest recently held on a man at Myrtleford, Victoria 
the evidence showed that the deceased had suffered from lung 
disease for three years and for eight months had been treate: 
by a Chinese herbalist who ordered the withdrawal of milk, 
cream, fats, and water, and the drinking of large quantities 
of infusions of herbs, which made him sick. The Chinaman 
had been paid £75 and had promised to effect a cure. The 
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‘ury brought in a verdict that the deceased died from tuber- 
eulosis and that death was unduly accelerated by unskilful 


treatment. 
Presentation to a Medical Man. 

Mr. E. Ken Herring, on leaving Shepparton to practise in 
Sydney, was presented with a smoker's outfit by the 
Shepparton Bowling Club. Mr. and Mrs. Herring were pre- 
sented with a collection of silver ware and Mrs. Herring also 
received a silver afternoon tea service from the Shepparton 


ladies. 
Medical Man attacked by Lunatic. 

Dr. Montgomery, medical superintendent of Claremont 
Hospital for the Insane, West Australia, has been violently 
attacked by one of the inmates, who struck him on the 
head with a stone, rendering him unconscious. He is 
recovering satisfactorily. 

April 16th, 








CentrRAL Mipwives Boarp.—A special meeting 
of the Central Midwives Board, under the provisions of 
Rule 4 of the Rules of Procedure, was held at Caxton House, 
Westminster, on May 16th, Dr. F. H. Champneys being in 
the chair. The Board considered charges as stated after their 
names against the following midwives whose names were 
ordered to be erased from the roll : Ann Bamford, that being 
in attendance at a confinement, the patient suffering from 
puerperal fever, she did not decline to attend alone and 
advise that a registered medical practitioner be sent for. 
Eliza Bill, that being in attendance at a confinement she was 
intoxicated and incapable of performing her duties. Caroline 
Cartledge, that being in attendance at a confinement, the 
patient suffering from foul-smelling discharges, from head- 
aches, and from abdominal pains, she did not decline to 
attend alone and advise that a registered medical practitioner 
be sent for. Harriet , that being in attendance at a 
confinement, being unable to deliver the child, the labour 
being abnormal, she refused to have a registered medical 
practitioner sent for. Caroline Emma Fisher, that she did 
not use or possess the appliances or a required by 
Rule E 2, that she did not keep a register of cases, and that 
she was not scrupulously clean did not wear a dress 
of washable material. This midwife signed a paper request- 


ing the Board to remove her name from the roll. Elizabeth 


Ann Goodall, that being in attendance at a confinement she 
did not wash the patient at any time nor did she give full 
directions for securing the comfort and proper dieting of the 
mother and child during the lying-in period and that she sent 
an uncertified person to act as her substitute. Seline Hitchins, 
that being in attendance at a confinement the perineum 
being seriously ruptured, she did not decline to attend 
alone and advise that a registered medical practitioner be 
sent for. Sarah Ann Homer, that being in attendance 
at a confinement, the patient suffering from severe abdo- 
minal pain with swelling and signs of insufficient contraction 
of the uterus, she did not decline to attend alone and advise 
that a registered medical practitioner be sent for. Sarah 
Skitt, that being in attendance at a confinement, the 
t being ill with a temperature above 100°4° F. and a 
oul-smeliing discharge, she did not decline to attend alone 
and advise that a registered medical practitioner be sent for. 
Thurza Smith, that being in attendance at a confinement, the 
placenta not having been expelled an hour after the birth of 
the child, she did not decline to attend alone and advise 
that a registered medical practitioner be sent for. The 
following midwives were censured by the Board after the 
following charges stated after their names had been cn- 
sidered: Mary Brookes, that being in attendance at a 
confinement, the child’s eyes being inflamed at birth, she 
did not decline to attend alone and advise that a 
medical practitioner be sent for. Eliza 
Burgess, that being in attendance at a confinement, the 
patient being a primi and there being a breech presen- 
tation, she did not decline to attend alone and advise that a 
ed medical practitioner be sent for. Elizabeth A. 
Long, that being in attendance at a confinement, the child 
suffering from septic infection of the cord, she did not decline 
to attend alone and advise that a medical practitioner be 
sent for. Caroline Lovatt, that being in attendance at a 
confinement, the patient being delirious, she did not decline 
to attend alone and advise that a registered medical practi- 
tioner be sent for. Mary Morrall, that being in attendance 
at a confinement, the patient suffering from puerperal fever, 
she did not decline to attend alone and advise that a 
registered medical practitioner be sent for. 





Obituary. 
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Robert Barnes was born in Norwich on Sept. 4th, 1817. 
His father, Philip Barnes, was an architect, a member of an 
old Norwich family, who having private means did not prac- 
tise his profession. Philip Barnes migrated to London and 
was the founder of the Royal Botanic Gardens in Regent's 
Park. Robert Barnes’s mother’s maiden name was Miss 
Harriet Futter. His grandfather was a Norfolk squire of good 

perty. When he was about nine years old young Robert 
ee was sent with his elder brother to school at Bruges. 
His father was one of the few educated men who early in the 
last century did not believe that a boy who had to make 
ah way in me world would be a fitted for that hard 
task by e greater part of his school life in the 
study of y my dg ie whe resolved to give his sons 
an wg apn of gaining for themselves a sound knowledge 
of at least one other living language besides English, and so 
the two boys went to school at Bruges. There they remained 
for four years and then only left on the outbreak of the 
revolution which ended in the separation of Belgium from 
Holland. It was at Bruges that Robert Barnes acquired that 
facility in the use of the French language which was so 
useful to him throughout his professional life and which, up 
to the time of his last illness, was a source of great pleasure 
tohim. Young Barnes, on his return from Bruges, went to 
his father’s home in Norwich and there continued his studies 
under a French refugee and a private tutor, John Thurgar. 
Later he read with George Borrow, the author of ‘* The Bible 
in Spain.” When 15 years of age Barnes was, after the 
manner of those days, articled to Richard Griffin, a surgeon 
—— in Norwich, who was one of the most prominent 

‘oor-law reformers of his day and the founder of an 
Association of Poor-law Medical Officers. When as a student 
of medicine Barnes came to London he entered upon his 
studies at University College. Thence he migra to the 
Windmill-street School of Medicine, having been offered the 
joint posts of secretary to the school and house surgeon at 
Queen Adelaide’s Lying-in Hospital. He served for two 
years at Queen Adelaide’s Hospital and was also a student of 
St. George’s Hospital. 

Having become a Member of the Royal College of Surgeons 
of England, Barnes in 1842 went to Paris, where he arrived 
with £10 only in his pocket, and during his year of study 
there chiefly oa rted himself by bis pen and by giving 
lessons in English. On his return to London he was an unsuc- 
cessful candidate for the post of resident physician at Bethlem 
Hospital—a defeat for which in later life he felt grateful. 
He could not afford to wait for practice and so he began 
work as a general practitioner at Notting Hill and there 
passed some years of his life. He, however, kept steadily in 
view his ambition which was to gain a post as lecturer ina 
London medical school. After holding one or two unim- 
portant appointments he received the post of assistant 
obstetric physician to the London Hospital, and on the death 
of Dr. Ramsbotham a year or two later was promoted 
obstetric physician to that hospital. He was also soon 
elected physician to the Seamen’s Hospital, the East London 
Hospital for Children, and the Royal Maternity Charity. 
St. Thomas's Hospital in 1862 invited Barnes to fill the office 
of obstetric physician and he migrated to that hospital from 
the London Hospital. A dozen years later he was appointed 
obstetric physician and lecturer at his old school, St. George’s 
Hospital, and so he had the, perhaps unique, experience of 
having taught midwifery in three of the great London 
hospitals. 

Barnes graduated M.D. Lond. in 1848, obtained the Mem- 
bership of the Royal College of Physicians of London 
in 1853, and was elected Fellow of the College in 
1857. He was a Fellow of many learned societies both in 
England and abroad, and in 1883 received the rare dis- 
tinction of an Honorary Fellowship of the Royal College of 
Surgeons of England ; but of all the honours offered to him 
he was proudest of the Honorary Fellowship which was con- 
ferred upon him by the Royal Medical and Chirurgical 
Society at its centenary celebration in 1905. He often spoke 
of the days in his early life when he was dependent in no 
small measure on his pen for his living. His connexion with 
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the staff of THz LANCET in those days and for years after- 
wards was a pleasant memory to him, and he often dwelt on 
these experiences with satisfaction ; indeed, he used to say that 
he owed much to the training of the intellectual faculties 
which writing for the press entailed upon him. There 
are few members of the staff of Taz LANCET now living 
who actually were his collaborators in our columns, but the 
tradition of his work bas been handed down to us, and it 
reports him as a remarkably clear, scholarly, and vigorous 
writer, determined to be fair but also determined not to let 
any squeamishness prevent him from telling the truth. 
Until the very end of his days Dr. Barnes would send us 
small notes on matters which he thought would interest our 
readers, and his communications always attracted notice. 
His contributions to medical literature both within and oat- 
side our columns were numerous and many of them of great 
value. 

In the year 1847 he published in Tue LANcET a Memoir 
on Placenta Previa in which he first enunciated the views as 
to the pathology of this condition which he elaborated in his 
Lettsomian Lectures delivered before the Medical Society of 
London in the year 1857. In these lectures he pointed out 
very clearly forcibly the important part played by the 
dilatation of the cervix in ca’ the separation of the 
placenta, and he advocated his well-known method of 
artificially separating the previal portion of the placenta so 
as to arrest the hemorrhage as soon as possible. This mode 
of treatment is still successfully practised by many 
obstetricians, although, in accordance with the modern 
practice of not introducing the hand into the uterine cavity 
if it cam be avoided, it has to some extent been aban- 
doned. A number of valuable contributions from his 
are to be found in the Transactions of the Obs’ 
Society of London and in the pages of the medical 
journals. Amongst these we may allude to his papers 
on the follo subjects—Induction of Premature Labour, 
Thrombosis Embolism of Lying-in Women, Chorea 
in Pregnancy, Spondylolisthesis, Dysmenorrhwa, the Use of 
Perchloride of Iron in the Treatment of Post-partum 
Hemorrhage, Intraperitoneal Hxematocele, the Treatment of 
the Placenta in Cases of Extra-uterine Gestation, a Method of 
Suturing the Uterine and Abdominal Walls in Cmsarean 
Section, and the Use of the Forceps in L' Labour. 
The rabber hydrostatic dilators which bear his name, although 


= have been supplanted in recent years by the more useful 
convenient Champétier de Ribes's bag, yet for a very long 
time formed a most helpful and safe means of procuring 


dilatation of the cervical canal. Barnes was also one of 
the chief advocates of the use of the long forceps in 
this country and he did much towards securing their 
acceptance by other obstetricians. His wri on the 
mechanism of labour, more especially with reference to 
Naegele’s obliquity and the effect of the lumbo-sacral 
curve, are well known, and the advances which he made 
in the performance of the different operations for the 
delivery of the perforated head and in the carrying oat of 
version are exemplified in the teaching of the present day. 
The two most important works published by Barnes were his 
**Lectures on Obstetric Operations” and his ‘* Clinical 
History of the Medical and Surgical Diseases of Women.” 
The former book is still a classic in the literature of obstetric 
medicine. It is one of the best and most practical books 
which have been written on this subject and‘it has served as a 
practical guide for thousands of medical practitioners. As 
Professor Pajot points out in his preface to the French 
translation, ‘‘the book is not a dogmatic treatise on the 
obstetric operations; it is a series of original lectures, 
comprising at the same time a practical analysis of the serious 
accidents of parturition, the indications for, and the manner 
of, operating, the method to choose, the instrument to prefer, 
and the details of the manceuvres required to insure success. 
The clearness of the style is perfect, and in fact all the 
questions of obstetrics are treated with accurate good sense. 
At each instant by some remark or other is seen revealed a 
superior mind ripened by having seen much and meditated 
much.” The book contains a wealth of clinical material well 
analysed and digested, and we can only wish that it was 
read more widely than it appears to be at the present time. 
The work on the Diseases of Women is less well known and, 
indeed, is not so valuable a book. It contains, however, the 
result of a large experience and shows evidence Of a very 
extensive knowledge of the literature of the subject. Dr. 
Barnes was the possessor of a happy style not only in his 
oral lectures but also in his writings; he could express 





from stone in the bladder, but after Mr. Buxton 
crushed the stone his patient eee! gree geen 
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was his habit for many years to pay weekly visits to London 
for the pu of attending the meetings of the board of 
directors of the Prudential Assurance Society. He often 
spent the night after these meetings in London and dined with 
the friend in question, ‘‘enjoying his dinner thoroughly, chat- 
ting about the events of the day and vigorously upholding his 
views touching matters political, about which he and his host 
were not always of the same opinion. After dinner he used 
to join his host’s family in a rubber of whist. He was fond 
of the game and played it with creat humour, Indeed, 
a game of cards with people whom he knew well and liked 
was one of his pleasures and was a daily part of his family 
life. He regarded sixpenny points at whist as extravagant 
and detested what he deemed high stakes at any game.” 
From what we have said it is clear that tne late Dr. 
Robert Barnes was a distinctly remarkable man, and he con- 
formed to the rule that all men of strong personality are 
me to strong likings and dislikings of their fellow men, 
nes had a strong personality and his likings and dis- 
likings were very strongly marked. He was tenacious to 4 
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high degree of any opinion which he had formed or adopted. 
Where his profession was concerned he was slow to approve 
or to condemn anything that was new to him, but if the 
subject interested him he carefully studied the new 
departure and formed his own opinion about it and from that 
opinion he was not easily turned. His judgment was sound 
and as a lecturer, or by the bedside, or in conversation, or in 
debate his expression of his views was given in clear and 
terse language. In defence and in attack Barnes often used 
very forcible words and sometimes what he said carried a 
sting with it which left where it struck a soreness of a far 
from transient kind. So, though very many men liked him 
and still more admired his ability, Barnes was not at all 
wanting in the making of enemies, a misfortune which some- 
times turns to a man’s profit and from which hardly any men 
of strong personality are free. 

Dr. Barnes was twice married, first to Miss Eliza Fawkener, 
daughter of a London solicitor. By her he had three children, 
one son, Dr. R. 8. Fancourt Barnes, and two daughters, 
one of whom is the wife of Dr. A. 8. Newington of Tice- 
burst in Sussex. Some years after the death of his first 
wife Dr. Barnes married in 1880 Miss Alice Maria Hughes, 
daughter of Ca William Garnons Hughes, R.A., of Glan- 
cothy, enshire, D.L., and J.P. for that county. Of 
the marriage there are two children, a son and a daughter. 

At the funeral, which took place at Eastbourne on 
May 16th, the Royal College of Physicians of London was 
represented by Dr. Heron, the Royal Medical and Chirurgical 
Society by Mr. J. Y. W. MacAlister, and THe LANcET by 
Dr. J. G. Glover. 





WILLIAM SEYMOUR BURROWS, J.P., B.A. CAnTAB., 
M.R.C.S, Enc. 

By the death of Mr. W. Seymour Burrows, of Exton 
Mansions, Hove, Brighton loses one of its most familiar 
and interesting . His decease will be acutely felt 
by a large circle of friends and patients, many of whom 
regarded him almost as a brother rather than as an acquaint- 
ance. He was a true, kind, generous-hearted man, a firm 
friend, and a most genial and humorous companion. He was 
the son of the late Sir John Cordy Burrows, F.R.C.S., 
who in his day was one of the most respected and popular 
men in Brighton (vide Tue Lancer, vol. i., p. 515 and 
p. 548, 1876) and who did great things for the town, was 
thrice mayor, was knighted, and was specially honoured by 
having a statue erected to his memory at the main entrance 
to the Pavilion Gardens. W. Seymour Burrows after his 
school life went to the University of Cambridge, where h 
graduated as B.A. in 1870; thence he went to St. George’s 
Hospital and took the diploma of M.R.C.S. Eng. in 1875. He 
then joined his father in general practice at the old house in 
the Old Steine, and there he resided until quite recently, 
when the noise caused by the new tramcars forced him 
reluctantly to leave his old home and to seek a more quiet 
spot. Apart from his professional practice, which was large 
and influential, he found time for many and various pursuits. 
He early in life took an active interest in the Volunteer 
movement and this interest was maintained until withina 
year or two of his death. He attained the rank of 
Surgeon-Lieutenant-Colonel and he was one of the first to 
receive the decoration of ‘‘V.D.” His name will perhaps be 
best remembered in connexion with the amount of good work 
which he did for the town as a trustee of the race stand. He 
succeeded his father as a trustee and for many years he and 
Alderman Abbey, J.P., were the sole trustees. As a result 
of their careful management the town received many munifi- 
cent gifts. amongst them being what is known as the 
Tenantry Down, also the Queen’s Park, while a large sum— 
some or £4000—was left to the town to be invested 
and the interest applied at Christmas time on behalf of the 
aged and deserving poor. Asan outcome of all this good 
work the corporation as a mark of its high esteem and 
gratitude at a banquet presented Mr. Seymour Burrows with 
a beautiful illuminated address and a most valuable and 
handsome silver salver. He was an ardent Freemason. 
He was a member of the Yarborough Lodge, of which 
lodge he was Worshipful Master in 1887. Among other 

rominent distinctions he was Past Provincial Junior Grand 

for Sussex. 


For some years past Mr. Seymour Burrows had not been in 


robust health and during the past year it was only too 
obvious to his friends that his health was fast failing, though 
he was not confined to his house until the last two or three 
weeks of his illness. The end came on May 8th when he 





died suddenly from heart failure. He was aged 58 years. The 
body was cremated at (Golder’s Green on May 10th and the 
interment of the ashes in the family vault took place on the 
following day. The funeral was attended by a large assembly 
of old aoe and friends and representatives were present 
of the Masonic and other institutions to which he belonged. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—'fhe 
deaths of the following eminent foreign medical men are 
announced : Dr. W. C. Glasgow, formerly professor of laryn- 
gology in Washington.—Dr. George Gabrichevski, founder of 
the Moscow Bacteriological Institute.—Dr. OC. Féré of the 
Bicétre Hospital, Paris.—Dr. Hugo Magnus, extraordinary 
professor of ophthalmology in the University of Breslau. 
His writings include not only ophthalmological subjects 
but many papers on the history of medicine.—Dr. Hugo 
Beckmann, a Berlin laryngologist, at the age of 46 years. — 
Dr. Ferdinand Klug, privat-docent of otology in the Uni- 
versity of Budapest.—Dr. Anton Bleichsteiner, professor of 
odontology in Prague.—Dr. Ashbel P. Grinnell, formerly 
professor of medicine in the University of Vermont. 


Rledical Alews. 


Royat CoLLeGE oF SurGEONS oF ENGLAND.— 
At the First Professional Examination for the Licence’ in 
Dental Surgery the following gentlemen were approved in 
the subjects indicated :— 


Mechanical Dentistry and Dental Metallurgy.—Stammers Henry 
Alabaster, Royal Dental Hospital; Herbert Stuart Blackmore, 
Royal Dental Hospital; Frank Bocquet Bull, Guy's Hospital; 
Victor Charles Burt, Royal Dental Hospital; Percivale James 
Burton, University College, Bristol; Norman Sambell Cardell, 
Liverpool University; Stephen Wilson Charles, Guy's Hospital ; 
Abraham Cohen, Guy's Hospital; Robert Morris Colwill, Royal 
Dental Hospital; Arthur Ernest Cosway, Nationa’ ental Hos- 
ital; Leonard Marshall Crockett, Royal Dental Hospital ; George 

lie Curnock, Royal Dental Hospital; Hubert Daw, Guv's Hos- 
ital; Walter Edmund Drummond, University College, Bristol ; 
Villiam Henry Edmonds, Guy's Hospital; Ernest William Frank 
Falkner, Liverpool University ; George Frederick Fawn, Univer- 
sity College, Bristol; Linton Albert Ramsey Fennell, Royal Dental 
Hospital; John Daniel George, Guy's Hospital; Henry Vincent 
Gibbons, Guy's Hospital; John Ferguson Gow, Royal Dental 
Hospital; Leonard Beard Griffin, Guy's Hospital; Louis Francois 
Guanziroli, Chari Cross Hospital and Royal Dental Hospital; 
Henry Hall, Royal Dental Hospital; Claud Noel Hardman, 
Sheffield University; Newcome Herbert Harrison, Royal Dental 
Hospital; Percy Samuel Harrison, Guy's Hospital ; John Percival 
Helliwell, Manchester University; Louis Edwina Hitchcock, 
National Dental Hospital; Ernest Alfred Sebastian Hoare, Royal 
Dental Hospital; William Archer Hodgson, Guy's Hospital; Ivor 
Robert Hudleston, University College, Bristol; Percy Stanley 
Humm, Guy's Hospital; William Alfred James. Guy's Hospital ; 
Gordon Johnson, Royal Dental Hospital; W-=lliam Joseph 
Kennealy, Guy's Hospital; William Stocks tLacey, Guy's 
Hospital; John Vollans Lambert, Royal Denpal Hospital ; 
Linthall Harry A Royal Dental Hospital; Frank 
Augustus Lowe, Guy's Hospital; James Norma, McNaught, 
Liverpool University ; Douglas John Marr, M.B., Ch B. Aberdeen, 
Royal Dental Hospital; Ainslie Palk Marsh, Guy's Hospital ; 
Harold Matthews Meek, Manchester University; Jamshedji 
Jivanji Modi, L.M. & 8. Bombay, Bombay University and Royal 
Dental Hospital; Reginald Charles Morgan, Guy's Hospital; 
Robert William Morreil, Guy's Hospital; Alfred Bunce Plank, 
Liverpool University; Roland Thomas Pounds, Royal Dental 
Hospital; Harold William Read, M.K.C.S., L.R.C.P., Royal 
Dental Hospital; Augustus John Reynolds, Guy's Hospital ; 
John Roberts, Guy's Hospital; Sydney Shovelton, Birmingham 
University; Edgar Smith, Guy's Hospital ; Edgar Eaton Solomon, 
Guy's Hospital; Harold Gordon Spain, Guy's Hospital; Eric Le 
Masurier Spurgeon, Royal Dental Hospital; Dudley Bayzand 
Tasker, Guy's Hospital ; William Edgar Antonius Tibbalds, Guy's 
Hospital ; Edgar Arthur Tomes, Guy's Hospital; Arthur George 
Trott, Royal Dental Hospital; Augustus Vallack Wallis, Royal 
Dental Hospital ; Joseph Jackson Wardil!l, Royal Dental Hospital ; 
Alexander MacDonald Watson, Guy's Hospital; Walter Ernest 
Watson, Guy's Hospital; Walter William Whittington, Roya} 
Dental Hospital ; and George Kerry Wild, Birmingham University 

Mechanical Dentistry.—William Percy Charles Ashdown, National 
Dental Hospital; Malcolm Barker, Royal Dental Hospital ; 
Robert Hope, Harvard University and Guy's Hospital; Doric 
Yvon Hylton, Guy's Hospital; Alfred Samuel, Guy's Hoepital; 
and Albert John Schaefer, Guy's Hospital. 

Dental Metallurgy.—Oswald Roy Allison, Manchester University; 
Thomas Percy Brown, Birmingham University; Neville Dutton 
Clarke, Guy's Hospital; Norman Malcolm McArthur Douglas, 
Liverpool University; Frank Harold Edey, Guy's Hospital; 
Edward Inglis Hall, Royal Dental Hospital; John Wilfrid Hail, 
Guy's Hospital; Henry Stanley Pugh, Guy's Hospital; Stanley 
Alfred Riddett, Royal Dental Hospital; William Skerritt, 
Sheffield University; Stanley Runton Storey, Roval Dental 
Hospital ; and James Rey Williams, Manchester University. 
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University on Campripge.—Courses will be 
given during the Long Vacation, commencing on July 4th, 
in elementary physiology, osteology, histology, practical 
physiology, topographical anatomy, and dissections. The 
first, second, and third (Part I.) examinations for the M.B. 
and B.C. degrees will begin on June 10th. Names and 
certificates of candidates must reach the registrar by 
June 4th.—At the congregation on May 9th the following 
degrees were conferred :— 

M.D.—D. W. Carr and G. W. Micklethwait, Trinity. 

Se.D.—H. H. W. Pearson, Caius. 

M.B.—W. L. Murphy, St. John's. 

B.C.—W. B. Lee and J. H. Pratt, Trinity; R. R. Walker, St John’s; 

A. R. Jordan, Clare; 5. P. Chan and R. G. Markham, Caius; H. J. 

Pardon, Christ's; and R. B. Lioyd and J. H. B. Martin, Emmanuel. 


UNIVERSITY OF LonDoN ;: UNIVERSITY CoLLEGE.— 
The electors will shortly proceed to elect a Sharpey 
Physiological Scholar in place of Dr. J. M. Hamill who 
has resigned. The scholar will receive a sum of £150 a year. 
Candidates must have attended one or more classes in the 
Faculty of Medical Sciences or of Science in the College. As 
the purpose of the ——— is to give those who intend to 
qualify themselves for physiological or pathological work, 
whether as teachers or investigators, the opportunity of 
acquiring the requisite knowledge and skill, the holder of the 
scholarship is expected to devote his whole time to his duties 
in the laboratory. Under the terms of the endowment the 
Sharpey Scholar is required to assist throughout the session 
in the teaching of the students in the class of practical 
physiology and will, if required, aid the professor of 
physiology in the conduct of physiological inquiries. The 
appointment of the scholarship will be for one year but the 
holder of the scholarship is eligible for re-election. Full 
particulars of the scholarship can be obtained on lica- 
tion to the secretary of the College or to Professor E. H. 
Starling. Applications should be made by letter only to 
Walter W. Setton, M.A., secretary, on or before June 16th. 


Socrery or Arts.—Medical questions of public 
interest, capable of being adequately presented in some of 
their aspects to a non-professional audience, occasionally 
form the subject of papers read before the Society of Arts. 
Sleeping sickness has recently received much attention from 
governments and administrators owing to the enormous loss 
of life which it has caused in Equatorial Africa and the 
—- that it may spread into other tropical countries. 

he earliest record of it was made in 1803 by Dr. Thomas 
Masterman Winterbottom who observed it among natives of 
Africa in the neighbourhood of Sierra Leone. Most of 
Dr. Winterbottom's life was spent at South Shields where he 
died on July 8th, 1859, at the age of 94 years. He was the 
oldest medical man registered under the Medical Act of 1858. 
On May 15th a paper entitled ‘‘ Trypanosomiasis or Sleeping 
Sickness" was read at a meeting of the Society of Arts by 
Dr. Herbert W. G. Macleod. He said that the disease was 
endemic in Equatorial Africa. On the coast line it extended 
from the Senegal river in the north to Loanda in Portaguese 
West Africa in the south. It was also met with as far 
inland as the Victoria Nyanza and Albert Nyanza, and the 
regions adjoining the rivers Senegal, Niger, Congo, and Nile 
were specially affected. It was known that in the valley 
of the Congo from 400,000 to 600,000 deaths 
have occurred during the last ten years, and in Uganda alone 
the mortality has reached from 40,000 to 50,000. The 
trypanosome or organism which caused the disease con- 
sisted of protoplasm, was single-celled, had an elongated 
irregular sbape, and was pointed at each end. It possessed 
a nucleus and nucleolus distinct from one another and a 
peculiar wavy line known as the “undulating membrane,” 
which commenced in the nucleolus at one extremity and 
terminated at the other end in a fine thread or flagellum. 
This acted as a propelling organ and by lashing movements 
the trypanosome swam about in the blood stream—a worm- 
like organism wriggling actively among the blood cor- 
puscles. In length it was somewhat greater and in 
breadth it was somewhat less than the diameter of 
a red blood corpuscle. It never penetrated into a 
corpuscle, as the organism of malaria did. It could be 
cultivated outside the body in agar jelly containing human 
blood. It rerrodaced itself by longitudinal division. The 
disease was communicated from one person to another by a 
blood-sucking insect, the glossina palpalis, a variety of the 
tsetse fly, which by feeding first on the blood of an infected 
person and then on the blood of a non-infected person con- 
veyed the trypanosome from the former to the latter. It 





was believed that the fly did not continue to be infective for 
longer than 48 hours, or at most three days, after sucking 
infected blood. The length of glossina palis from 
the tip of the boscis to the end of the closed 
wings was about er PA: = mri described 
the morphology a evelopment of sev species of 
glossina y considerable length, and specimens of the insects 
in glass tubes were handed round for inspection. With 
regard to the symptoms of the disease he said that it was 
not possible to tell how long a person might remain infected 
without showing any signs of the malady. This latent stage 
might extend over a year or more ; or the signs of illness 
might be so indefinite that suspicion was not aroused. The 
first symptom that attracted notice was an enlargement 
of the glands in the neck. From these glands the 
trypanosome might be obtained. Nervous symptoms subse- 
quently appeared, such as great lassitude and . 
accompanied by emaciation. The sleepy condition did not 
always make its appearance ; heavy sleep was symptomatic 
in a comparatively small number of cases and in every 
instance its presence indicated the terminal stage of the 
disease, So far as was known, attacks attended by definite 
symptoms of the disease were always fatal. Recently atoxy! 
has been administered and a few patients have apparently 
benefited under its use; it was still under trial. Dr. 
Macleod incidentally made some short references to diseases 
produced by trypanosomata in the lower animals. He said 
that in India Evans first discovered a trypanosome in 1880 
which caused the disease known as surra in horses and 
cattle; this disease was communicated by the bite of a 
blood-sucking fly. The tsetse-fly disease (known as nagana) 
among horses in South Africa was another example. He 
also gave an outline of the discovery of the trypanosome of 
sleeping sickness, mentioning the names of Forde, Dutton, 
Castellani, Bruce, and others. 


Tre Asuse or Cocatne.—Within the past five 
years (writes the or ieenies ar — ae Oe 
excessive indulgence e poorer e, 
especially by the negroes, has increased enormously, bringing 
with it its usual demoralisation and , as well as, 
accord to some observers, _ . the death-rate 
however, is ont of that opinion : he attributes the mor- 
se ec capurneh, expastamiy to tae pallet courte, where % 
became so a) t, yin e 
was estimated that 70 per cent ofthe prisoners were user« of 


the drug, that the passed a law in 1906 
biting the sale of it in any quantity, either in a pure 
prescribed by a 


ab lh mae 
cist’s licence. It is said by the police that the law ~ jo 


punishment by the vendor of it. 

Cumate or San Dreco.—Mr. Hutchinson, 
British Vice-Consul, writes that the great asset of San Diego 
is its climate. Occupying the extreme south-west corner of 
the United States, with an extent of country reaching east- 
ward along the Mexican border as far as the Colorado River, 
it contains within its borders almost condition of 
climate, from desert heat and cool mountain altitudes to the 
most equable climate in the world on the Pacific coast, 


In the words of a former Vice Consul, *‘ San Diego has | 

been recognised as having the best climate in the Uni 

States, and it is increasingly becoming a resort for invalids 
and persons of means desiring a pleasant residence free from 
extremes of heat or cold, from malarial influences, and from 
storms. It is represented by travellers and physicians from 
personal ex , as well as study of the tic records 
of the various places, that the climate of San Diego is pre- 
ferable to that of any part of the Riviera or any other 
European resort.” The statistics of the weather bureau for 











THE LANCET, } 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 





[May 25, 1907. 1471 














1906 show: highest tem (Sept. 3lst), 91°; lowest 
temperature (Jan. Ist), 35°; number ot days above 80°, 11; 
number of days below 40°, 4; seasonal rainfall, from 
September, 1905, to September, 1906, 14 - 62 inches. 


ConvALESCENT Homes Association. — The 
second annual meeting of the Convalescent Homes Associa- 
tion was held last week at the office, 32, Sackville-street, 
London, W., Sir William 8. Church being in the chair. The 
—— which was received and adopted, stated that 
the annual report of the Convalescent Homes Associa- 
tion — a record of satisfactory A few years 
ago it was represented that the needs of the metropolitan 
hospitals for the convalescent treatment of patients requiring 
more surgical attention than was generally afforded by con- 
valescent homes were not fully supplied. A few persons well 
acquainted with the needs of hospitals and conversant with 
the working of many of the convalescent homes considered 
that if the hospi and convalescent homes could be 
brought more closely together a number of beds could, at 
small ony oy , be + ye pe for these 

ents out to expen sums of money in 
ae new buildings for their reception. As an pono 
of their efforts the present association was established two 
years ago. This year a number of special surgical beds have 
become available without any appeal for monetary assistance 
from the public—viz., 20 beds, ten for men and ten for 
women—at the Bexhill Homes of the Metropolitan Con- 
valescent Institute, opened in June, 1906; nine at Mrs. 
Gladstone’s home for men and boys; six at the Baroness 
de Hirsch’s home for the Jews, in July, 1906, together with 
some previously opened. In face of the alleged urgent need 
for further provision for convalescents recovering from opera- 
tions it is a striking fact that these new surgical beds are not 
yet fully occupied. One reason may perhaps be that very 
few of them are free and that the hospital tan funds 
are not able to support the expense. At the same time, it is 
believed that were the matter more widely known to the 
medical profession as well as to the public there would be no 
lack of applicants for the beds. During the year a list of 
‘frequent inmates and undesirables ” had been compiled for 
private circulation among members. There had been an in- 
creasing number of applications for information from the 
public, and though these were still few it is hoped that 
when more widely known the association will increase its 
sphere of usefulness. The membership of the Convalescent 
Homes Association now includes six pitals and 16 con- 
valescent institutions, representing 19 homes. 


THe Maccan#ans.—A medical dinner was 
given by ‘‘The Maccabeeus” on May 22nd at the Wharn- 
cliffe Reoms, Hotel Great Central, London, Dr. Bertram L 
Abrahams being in the chair. The list of guests included 
Professor T. Clifford Allbutt, Dr. W. H. Allchin, Sir 
William 8. Church, Sir Anderson Critchett, Mr. F. 8. Eve, 
Dr. F. de Havilland Hall, Surgeon-General Sir Al’red H 
Keogh, Dr. Donald MacAlister, Professor Howard 
Marsh, Mr. Henry Morris, Sir Shirley F. Murphy, Sir 
Richard Douglas Powell, Mr. C. Stonham, Dr. James 
Taylor, Sir Frederick Treves, Sir John Batty Tuke, and 
Sir John Tweedy. The toast of the evening, ‘‘ The 
Medical Profession,” was proposed by the chairman, 
who stated that he had sent a telegram to Lord 
Lister, communi to him the respectful salutation of 
the Society of Maccabwans, to which Lord Lister replied 
with a telegram of thanks. The chairman described the 
aims and objects of the Maccabzans, a society of Jews who 
follow professional pursuits, which had its origin in Mr. Zang- 
will’s ‘* Bachelors’ Club,” but which has developed into an 
important social organisation. He said that the reason for 
the dinner was the obvious one of desiring to honour 
medicine, a science to which every guest present had 
contributed. Sir R. Douglas Powell, in replying, said 
he was convinced that when the report of the Royal 
Commission on Vivisection now sitting was issued it 
would clear away the false ideas and refute the mis- 
statements which had been long current in regard to the 
humanity of medical men. Mr. Morris, who also replied, 
gave some interesting details concerning the code of Hammu- 
rabi which dated back to 2150 B.c. This code regulated 
the fees paid to surgeons and ordained that should a 
patient die after an operation the surgeon should have 
both his hands cut off. After Sir J. Batty Tuke had also 
acknowledged the toast, the President of the Maccabzans, 
Mr. M. H. Spielmann, the well-known art critic, proposed 


the toast of ‘‘The Guests” in a brilliant speech crowded 
with happy allusions and humorous citations. This toast 
was acknowledged by Sir Frederick Treves, who thought 
that surgical measures should be taken for the extinction of 
after-dinner speakers; by Sir Alfred Keogh, who showed 
how much the Army Medical Service and all our public 
services owe to the teachers of medicine and regretted the 
absence of any recognition on the part of the public of that 
debt; and Dr. MacAlister, who referred in a brief but 
interesting speech to the discovery in Palestine of the 
remains of the palace of Simon Maccabeus. Sir John 
Tweedy, in submitting the toast of ‘‘The Chairman,” said 
that Dr. Abrahams had been one of his pupils, whose 
successful career he had watched with great interest. 
— i chairman had made a suitable reply the proceedings 
conc! b 


CONFERENCE OF CHARITY ORGANISATION 
Socretigs.—From Jaly 3rd to 6th inclusive there will be 
held at the Thatched Assembly Rooms, All Saints’ Green, 
Norwich, a conference of charity organisation societies. In 
the evening of June 3rd a reception will be held and the real 
work of the congress will commence on June 4th. A pa 
on Provident Medical Associations will be read. A dis- 
cussion on this subject will be opened by Dr. Michael 
Beverley (Norwich). In the evening there will be a public 
meeting to discuss the subject of Skilled Employment Com- 
mittees. On the morning of June 5th the Lord Bishop of 
Norwich will preside at a public meeting at which ‘‘ The 
Work of the School of Sociology” will be discussed and in the 
evening Dr. W. B. Knobel, honorary secretary of the Malvern 
Charity Organisation Society, will read a paper on ‘‘ Pre- 
ventive Measures and Home Treatment for Consumption.” 
Dr. F. W. Burton-Fanning will open the discussion. A private 
meeting will be held on the morning of June 6th, the sub- 
ject of discussion by delegates being ‘‘ Thrift Work in the 
Past Year.” Various excursions and social arrangements 
have been organised for the entertainment of visitors during 
the Congress and a visit will be made to Kelling Sanatorium 
on the afternoon of June 5th. Full particulars can be 
obtained at the rooms in which the conference will be held 








Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
The Whitsuntide Holidays. 

Bors Houses of Parliament adjourned on Thursday, May 16th, for 
the Whitsuntide recess. The House of Commons has taken a short 
holiday, reassembling on Thursday, May 23rd. The holidays of the 
House of Lords extend to Tuesday, May 28th. 

Medical and Dental Companies. 

The Select Committee of the House of Lords which is to take 
evidence on the subjects dealt with in the Prohibition of Medical 
Practice by Companies Bill and the Dental Companies (Restrictions of 
Practice) Bill has now been nominated. The five peers who will 

r the ittee are Viscount FaLkLanp, Viscount KNUTSFORD, 
Lord Hyuroyx, Lord Luptow, and Lord CoLtesprook. They are to 
appoint their own chairman. 

The Royal College of Physicians of London and the Plague. 

On the motion of Dr. RurHEeRFORD a return has been granted of the 

Memorandum of the Royal College of Physicians of London in May, 


1 on plague. 
= _— The Public Health Bill. 

The Public Health Bill has been read a second time in the House of 
It was allowed to pass this stage at the time of unopposed 








Commons. 


business. ; : 
Notification of Births in Glasgow. 


A Select Committee of the House of Lords, over which the Ear! of 
CAMPERDOWN presided, has just passed certain clauses in the Glasgow 
Corporation Bill, which provide for the notification of births in that city 
in a manner somewhat similar to that which prevails in Huddersfield. 
The provision in the Glasgow Bill lays down the principle of notifica- 
tion of births within 48 hours of their occurrence. Dr. A. K. CHALMERs, 
the medical officer of the city, supported the clause in the evidence 
which he tendered to the committee on the ground that they would 
assist in checking the high rate of infantile mortality prevalent in 
Glasgow. The provisions, he mentioned, would be in force for five 
years only. The CuarrRMan put the question to him whether the 
period of notification could not be extended to three days without 
impairing the utility of the proposal. Dr. Cuatmers replied that he 
would prefer the notification within 48 hours, as such a provision 





; would better assist in coping with the problem of infantile mortality. 
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Accordingly the committee left the period of notification at 48 hours. 
The Bill, which deals with a variety of subjects, has still to pass 
through all its stages in the House of Commons. 





HOUSE OF COMMONS 
Wepwespay, May 15ra. 
The Mortality from the Plague. 

Dr. Rurwerrorp asked the Secretary of State for India the number 
of deaths from plague in India during April, 1997, and the total number 
from September, 1896.—Mr. Mortey replied: The figures are for April, 
1907, deaths from plague 314,000; from September, 1896, to end of 
April, 1907, 5,326,000 approximately. 

The Board of Education and a Medical Department. 

Mr. Wrpewoop asked the President of the Board of Education what 
immediate steps he proposed to take with a view to obtaining —— 
opinion as to the advisability of establishing a permanent medical 
department at the Board of Education, seeing that this matter was not 
considered by the Inter-Departmental Committee on Medical In- 
spection two years ago and seeing that no information concerning any 
other expert advice was available for consideration by this House.—Mr. 
McKENNa answered : I can assure my honourable friend that experts 
have not failed to give me the ~~ adv. mt ha advice upon 
this question. The opinions which I have received from them are by 
no means wanting in variety. 

The Payment of Vaccination Officers. 

Sir Writ1aM But asked the President of the Local Government 
Board whether he would make provision by a vaccination order for the 
payment of a fee to the vaccination officer for registering the certi 
proposed in his Bill or abolish the payments by fee to the vaccination 
officer and provide for him to receive a fixed income based upon his 
a income for the five years previous to the Bill becoming law.— 
Mr. Jouw Burys furnished the followlug written answer : J, am not 
aware of any sufficient reason for adopting the course suggested. 

The Construction of Poor-law Infirmaries. 

Sir Writ1am But asked the President of the Local Government 
Board whether the Board some years ago issued a code of s 
and instructions for the guidance of boards of guardians as to the 
mode of constructing workhouses and infirmaries for Poor-law 
purposes; what was the date of the last edition of the code; = 
whether, in that code or in any other yor publication, an 
suggestions had been issued for the guidance of guardians as 
best mode of equipping these institutions with ea for iain 
and power purposes.—Mr. Jonny Burwys replied (by written answer) : 
The Board some years ago issued a memorandum as to the to 
be attended to in the construction of workhouse buildings, extracts 
from it with certain alterations have continued to be issued. The last 
material alterations were made in 1897. A memorandum on the con- 
struction of Poor-law infirmaries was issued in October last. The 
answer to the last part of the question is in the negative. 


Tavurspay, May l6rn. 
The Medical Inspection of Schools. 
Mr. G. H. Rowerrs, on behalf of Mr. Ramsay Macpowaxp, asked 


the President of the Board of Education whether his attention had 
been called to the evidence given before the Departmental Committee 





i v 
rities in England, lacked uniformity and codrdination, and were in 
many instances of little value; and whether he proposed to issue, for 
the guidance of these authorities and their inspectors, a memorandum 


of » * and make a request for annual under curtain 
specific Deadings to test the adequacy of the inspec ~Mr. McKenna 
replied : 


there can be no doubt that when the Administrative 
Provisions Bill becomes law —— and advice from the Board 
of Education as to the methods inspection and the classification of 
results will be necessary. How to secure the maximum of advan’ 
from a general system of medical inspection consistently with securi 
the smooth working of the scheme and the cod ion of the loca 
authorities is a matter which requires, and is receiving, careful con- 
sideration; but I am not yet in a position to make any statement. 

The Medical Advisers to the Board of Education. 

Mr. Roperts further, on behalf of Mr. Macponaup, asked the 
President of the Board of Education in what eed the two medical 
men were attached to the Board of Education; and whether he 
proposed to assign + them definite medical duties and to make them 
directly responsible to hi fand not to the permanent head of the 
department.—Mr. McKenna answered: The two officers in question 
hold the post of His Majesty's —~ -y ~ of Schools and it is mainly on 
their advice that the Board acts in dealing with schools for afflicted 
children and other matters where technical medical knowledge is 
especially necessary. I see no reason for introducing such an innova- 
tion in the organisation of a Government department as my honour- 
able friend suggests in the last paragraph of his question. 

Public Abattotrs in Scotland. 

Mr. Wart asked the Secretary for Scotland whether his attention 
had been called to the unanimous recommendation of the Convention 
of Royal Burghs of Scotland that private slaughter-houses should be 
abolished and public abattoirs substituted, and whether he would take 
steps, in view of that recommendation, to carry out the s tion. —Mr. 
Saw (who answered for Mr. Sivciarr) said: When the inquiry in 
P is completed the recommendation referred to by my honour- 
able friend will receive careful consideration. 

The Inspection of Irish Pork. 

Mr. Wart asked the Secretary for Scotland whether he would see 
that al! carcasses of swine slaughtered in Ire'and for export to Scotidnd 
were inspected in accordance with the recommendation of the Local 
Government Board—namely, that the presence of tuberculous deposit in 
any degree should involve seizure of the whole carcass and organs ; and, 
if the carcasses and organs could not be i ted by « 














inspectors in Ireland, whether he would take steps to prevent the flesh 
being sold in Scotland for human food.—Mr. Saaw (the Lord Advocate) 





poe ay With regard to the first part of m honourable friend 
qoasttcn Km gh to apply to the Chiet Secretary for : 
t! 





regard to the second part it is not alter . 
established by the Public Health Act, 1 
Setzures of Meat = Gta 
Mr. Wart asked the § y for tl hether his attention 
had been called to Gee fast thaten Bem igth and Both bast 6 of 


chilled beef were i in Glasgow Meat Market on the stance of the 
—_ of one of the a ned U. gupectere in the United States ; _ 


nspected and passed ; that 

jana cabeboulens nodules and on incision glandular invasion ; and 
whether he would say what steps the Local Government Board had 
taken to prevent importation of meat in such condition into Scotland. 
—Mr. Saw replied : I have received no information with regard 
to the facts mentioned b: _— honourable friend. The Local Govern 
ment Board for Scotland no power to prevent the importation of 
meat from any country The present system of ins; authorised 
by Section of the Public Health Act, 1 is, if properly 
administered, sufficient to protect the consumer of foreign meat, as is 
shown by the seizure of the meat in the case refi 











Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others seeing information suitable for this column, are 
invited to jorward tc Tue Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 





Beck, BE. A. A., M.B., B.C. Cantab., has been appoin‘ed Certifyin 
Surgeon under the “Factory and Workshop Act for the Brom 
District of the county of Hereford. 

Caries, Hervert, M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant Anesthetist to the Middlesex Hospital. 

Cueary, M., L.R.C.P. & §. Edin., L F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Newport District of the county of Mayo. 

Doramore, W. H., M.R.C.S., L.R.C.P., L.D.S. Eng., has been appointed 

urer on Operative Dental Su at the Royal Dental Hos- 


Fixptay, W. D., —_ C.M. Glasg., has been appointed Certifying 
Surgeon under the Ww. orkshop Act for the Middleton 
District of the county of 


Getiatty, Axprew, M.B., C.M. Edin., has been appointed Medical 
Officer of Health of Droylsden, Manchester. 

Magen, se Joun Hewry, M.D. Durh., M no. L.S.A., D.P.H. Camb., 
has been ted Medical Officer of Health for the Dartmo’ 


and Totnes he Authority. nth 
We eh a 
ae 
*Afprinted Second. Atitant as toe tee has been 








Vacancies. 





For further caprmatinn regarding each vacancy reference should be 
nade to the advertisement (see Index). 





ALNWICK IyriRMARY.—House Surgeon, 7 — a Salary £140 
per annum, with apartments, attendance, &c 

Betutem Hosprrat.—Two Resident House P’ mt ay for 
six months. Salary £50, with apartments, i, and washi 

BrmMtvenaM AND Mipianp Hosprrat ror SKIN aND Sommer 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 
Honorarium at rate of 52 guineas per annum. 

BrrwinenaM, University or.—Lectureship in Dental Histology and 
Pathology. 


Braprorp CaILpREN’s HosrrTaL.—House Surgeon. Salary £100. 

Braprorp Roya. Ivrirmary.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Brigutoyx, Sussex County HosprraL.—Assistant Resident Medical 
Officer for three months. Honorarium of 25 guineas, with board 
and washing. 

Bury Sr. Bpmunps, West Surrotk Geyerat Hosprrat.—House 

married. Salary £100 per annum, with board and 


Carpiryr IyrrrwMary (Genxerat Hosprrar).—House Physician for six 
months. Salary with board, residence, and laundry. 

CHESTERFIELD ayp Norra DereysHire Hosprrat anv Diseensary.— 
Junior House Surgeon. y & year, with board, apartments, 
and laundress. 

Crry or Loypow Hosprrat ror Diseases oF THE Crest, Victoria 
Park, E.—Resident Medical Officer. Salary £120 per annum, with 
board, &c. Also Surgeon and Physician to the Out-patients. 

a Essex anp CoLcHEeSsTER GeneRat. Hosprrat.—House 

Surgeon. Salary £8C per annum, with board, washing, and resi- 
dence. 
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Devonport, Royal ALBERT ee on Medical Officer. 
Salary £100 per annum, with its, board, 

DUMFRIES AND ye Roya. Savuanany-— Assistant House Sur- 
geon. Salary £25 et annum, with board and wash 

sah TT eames Ophthalmic Hospitals, enmaatied. Salary 
£5 


500 a 

FRENCH Hosrrras, 172, Shaftesbury-avenue, London.—Second Resident 
—_s Renience, 2 s Salary £90 

GREAT YaRMOUTH OSPITAL.—House urgeon. per 
annum, with board, lodging, and washing. 

HosprTaL FoR Sick CHILDREN, Great Ormond-street, London, W.C.— 

unmarried, for six oe Salary £20, with 

board and residence. Also Anwst! 

Hivut, Royat Lyrrirmary.— Honorary Assistant Surgeon to Out- 


Hotes, Short Comments, ans Anstoers 
to Correspondents, 


THE ART OF ADVERTISING. 

Commissions, otherwise known as “ palm oil” or “ graft.” are not 
unknown in this country as the recent example of West Ham shows. 
But our brothers in blood on the other side of the Atlantic are cer- 
tainly far ahead of us in their outspoken versien of the proverb, ‘* You 





natients 

sreuaem, East SUFFOLK aND Ipswicn HosprtaL.—Third House 
Su . Salary £50 per annum, with board, and 
washing. 


Lreps Ix-poor InstTITuTIONS, Beckett-street— Assistant Medical Officer. 
Salary £100 per annum, with board, washing, apartments, and 
attendance. 

LiscaRD, amg LiveRPOOL, © eae CeyrraL HosprraLt.—Honorary 
Aurist 

Liverpool STANLEY palenss, Denier House Surgeon. Salary £60 
per annum, with board, residence, and wash 

Loxpow Ly PERANCE Hospital, Hampstead-road, N.W.—Resident 

| Officer. Salary £120 per annum, with board, lodging, and 
washing. 

—— bate Kent GewneraL Hosprrat.—Assistant House 

Surgeon and unmarried. Salary £60, with board, 
lodging, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

MancuesteR Eye anp Eak Hosprrat, 25, St. John-street.—Honorary 
Assistant L—, | re - - . 

a. ORTH ORMESBY HospITaL.—House Surgeon. Salary 
£120, with apartments and board. 

Newe ASTLE-U pon-Tyxe, Ciry anp County or.—Assistant Medical 
Officer of Health and Resident Medical Officer of the City Hospital 
for in ctalen oe unmarried, Salary £300 per annum, with 
board, ng, &c. 

Nuwoasttn-on -Tyve Dispensary.—Visiting Medical Assistant. Salary 


£160. 

Newport aND MONMOUTHSHIRE HospiTaL.—Junior Resident Medica] 
Cie. Salary £70 per annum, with board, residence, and 
aundry. 

QUEEN ny 8 Dispensary, Pollard-row, Bethnal Green-road, B.— 


H urgeon. 
RocHDALE furtasany. —House Surgeon, unmarried. Salary £100 per 
annum, with board, residence, and laundry. 
-street, . W.—House Surgeon for 
six months. Salary at rate of £40 per annum. 
Saint Leonarp, SHOREDITCH, INFIRMARY, 204, Hoxton-street, N.— 
Second stant Medical Officer. 00 per annum, with 


rations, washing, and apartments. 
St. BanTHOLOMEW'S HospitaL.—Lectureship in Anatomy. 
Sr. Tuomas's HosprTaL.—Assistant Ph 
Taroat HosprTaL, Golden-square, W.— House ee, Salary at rate 
of £75 per annum, with residence, board, and 
Watsatt anp District HosritaLt.—Senior House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 
West Bromwicn District Hosrrrat.—Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, resi- 
and Also Senior House enor unmarried. 
£110 per annum, with board, resid and 
West Ham Hosprrat, Stratford, E.—Junior House Surgeon for 
on 7 Salary at rate of £75 per annum, with board, resi- 
dence, 
West Lonpow Hosprrat, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance ce provid. 
Worcester GENERAL INFIRMARY.—House Physician. 
annum, with board and residence. 





Tar Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the and Workshop 
Act at Wolston, in the county of Warwick; at Duleek, in the 
county of Meath ; at Stornoway, in the count of Ross ; at Stafford, 
in the county of Stafford ; at Grantham, in county of Lincoln: 
and at Tenbury, in the county of Worcester 


Hirths, Marriages, and Deaths. 


BIRTHS. 


Hievps.—On May 20th, at Bridge ome, Bexley, Kent, the wife of 
Thomas W. Hinds, M.D., of a daughte: 

Low.—On May 20th, at 146, Harley- en, Ww. the wife of V. Warren 
Low, M.D., B.S., F.R.C.S., of a son. 














DEATHS. 


ArgMsTronG.—On May 10th, at Weston-super-Mare, Surgeon-Major 
lot Armstrong, late Army Medical Staff, aged 77 years. 

FayrerR.—On May 2ist. at Falmouth, Surgeon-General Sir Joseph 
Fayrer, Bart., K.C.S L . F.R.S., K.H.P., Physician 
Extraordinary to the King, in his 83rd year. 

OweEN.—On 18th inst., of post-influenzal disease of the heart, Annie 
Laura, wife of Edmund Owen, F.R.C.5S., in her 45th year. (Cremated 
at Golder’s Green 21st inst.) 





N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deathe. 





tech my back and I'l) scratch yours.” We have received an 
affectionate epistie from the Ambulatory Pneumatic Splint Mfg. Co. 
of Chicago commencing, ‘‘My dear Doctor” and setting forth in 
simple language the advantages which we may expect if we do as 
the Co. desires us. The circular continues :— 


It is a privilege both to yourself and your patient, when you 
have a case to which this splint is suited, to tell such patient 
frankly that it is his duty to himself in order that you may get 
the best results for him, that he should take your recommenda- 
tion of it and buy one, through you, for your use in his case; 
explaining to him, that we sell it only to the attending physician, 
who in most instances, of course, requires the patient to advance 
the cash necessary to procure it. 

There is nothing in the book that you can't show him. The 
photographs will arouse his interest and induce him to willingly 
purchase the splint for his own use and benefit. 

You may charge the patient the prices that are quoted in the 
book, if you require him to make a purchase. We make the prices 
the same to you as though you were buying it for your own use and 
herein name our physician's prices. 

The physician's prices, we note, on reference to the book, are for the 
splint with the shoe 34 dollars instead of 40, with varying reductions 
on “‘extra parts.” The most delightful portion of the circular is the 
following :— 

In many instances the patient buys the splint; when he is well, 
as he scarcely ever hopes for a future use of it, he donates the 
splint to his physician, in excess of paying his doctor's bill, if he 
is of a liberal and grateful turn. 

On the other hand, many surgeons purchase the splint on their 
own account and hold and rent it to respective patients, who 
require its use. This, however, is a matter between you and the 
patient. 

Obviously, when the grateful patient has ** donated” the splint to his 
physician, the physician can rent it to another patient and so make 
abit more. And what is this wonderful splint?’ So far as we can 
understand from the book it is simply the well-known Thomas's 
splint, with an inflatable ring at the top and with the side rods made 
capable of extension. There are four rods instead of two, or perhaps 
we should say eight rods, for they slide on one another in the fashion 
of a trombone slide. Thus extension can be made. Whatever may 
happen in America, we do not think that the Ambulatory Pneumatic 
Splint Mfg. Co. will get many orders here, for although the splint is 
probably a good one the method of recommending it is most 
unsatisfactory. 


“LEONARD DE BAYER.” 
To the Editors of THe Lancst. 

Srrs,—I beg to inform you that I hold a warrant for the arrest of this 
man on acharge of obtaining money by false pretences on the 12th 
ultimo. He falsely represented that he was principal of the Bayer Co., 
Ltd., and obtained £21 from a man in Liverpool whom he appointed 
as his local agent. His description is as follows: about 365 years 
of age, about 5 feet 5 inches in height, slight build, fair hair, slight 
moustache, very prominent teeth, stoops slightly, walks badly, wears 
gold-rimmed eye-glasses ; dresses in a frock coat and a silk hat. He 
is in the habit of calling at hospitals and upon medical men at their 
private addresses and, under the pretence of being connected with the 
firm mentioned, borrowing money which he does not pay back. He 
has already undergone a sentence of three years’ penal servitude for 
obtaining money by false pretences. He has now left Liverpool 
but I hear that he is acting in « similar manner in other towns 
I am very anxious to have him arrested, and my object in writing to 
you is to ask if you would kindly havea notice published in Tor Lancet 
requesting any medical man upon whom De Bayer may call to com- 
municate with the nearest police station at once, where the officer in 
charge, by referring to case No. 36 in the Police Gazette of the 17th in 
stant, can find a photograph of the accused for identification. 

Iam, Sirs, yours faithfully, 
Francis CaLpwett, Assistant Head Constable. 


Central Police Office, Liverpool, W., May 21st, 1907. 


THE DUTIES OF OPATHALMIC OPTICIANS. 
‘Tue legitimate work of an ophthalmic optician is to make lenses for 
the correction of ocular defects according to any formula prescribed 
by a surgeon, and to set those lenses into a frame in such @ manner 
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as to insure the result intended by the surgeon.” This statement 
merits the approbation of the medical profession. It is quoted from 
a pamphlet on “Comfort in Byeglasses,” issued by Mesars. Cary, 
Porter, Limited, Optical and Mathematical Instrument Makers. In 
these days when prescribing opticians are as numerous as the leaves 
in Vallombrosa the fession of faith would have been improved and 
its value intensified by the addition of the negative proposition that 
it is the duty of opticians to abstain from prescribing spectacles 
for their customers. In the covering letter which accompanied the 
pamphlet the firm add: ** We do not attempt the prescribing of lenses, 
but devote our whole time and attention to the carrying out of 
oculists’ prescriptions, and the careful fitting of spectacle and eye- 
glass frames.” We regret that this sentence was not included in the 
text of the booklet, which is clearly intended for distribution 
amongst the genera! public. 

The special feature to which Messrs. Cary draw attention is a 
patent machine for performing the dual operation of (1) centring 
a lens, and (2) cutting it out to the desired shape and size. The 
instrument appears admirably adapted to insure accuracy in these 
important details. Illustrations are given of the deleterious effects 
of wrongly centred glasses. It is scarcely possible to lay too much 
stress upon the necessity for extreme accuracy in the adjustment of 
spectacle lenses. Though the surgeon's prescription may be correct 
all the benefits reasonably to be expected from the use of the glasses 
may be abolished by faulty workmanship; or still worse, the ocular 
defect may be aggravated. 

It is our wish to support those honourable members of the trade 
who, recognising their own limitations, confine themselves to pro- 
viding glasses with the greatest possible accuracy according to the 
surgeon's prescription. On the other hand, we have no desire to 
draw any invidious distinction between the individual firms of non- 
prescribing opticians. We shall therefore be pleased to publish a list 
of opticians who guarantee to work only from surgeons’ prescriptions. 





A NEGLECTED TEXT. 
To the Editors of Tue Lancer. 

Strs,—Your correspondent, “M.D.,” who quotes Judges ix. 12, 13, 
R.V., which in the A.V. is, * Then said the trees unto the vine, Come 
thou, and reign over us. And the vine said unto them, Should I leave 
my wine, which cheereth God and man, and go to be promoted over the 
trees ?” evidently thinks he has settled the question of the use of wine 
or intoxicating liquor in moderation by this quotation from the parable 
of Jotham, but a close investigation of its origin will be seen to prove 
the contrary to what he imagines, and it is only fair to uncdeceive him. 

It is obvious that because a remark is found in the Bible it is not 
therefore hall-marked as the thought of God Himself. Even the words 
of Satan, or the Devil, let alone ordinary men, are found in the Bible. 
See Job i. and Matthew iv. Who was Jotham? He was Gideon's 
youngest son, who escaped from being slain by Abimelech. That he was 
no prophet of the Lord is seen from his name in English. What does 
Jotham mean’ In the Hebrew “ Yah is Perfect,” but what in English ? 
Jotham can be split into two words “jot” and “ham.” “Jot” is 
the smallest letter in the Greek, a dot or point, literally, a spot. 
“Ham” is the thigh of a hog salted and dried in smoke, and a hog, 
according to the Jewish law, was an unclean animal. “ Ham” then is 
& concrete expression for what is “unclean.” So Jot-bam means ** spot 
that is unclean,” and an unclean spot is the particular for dirt. This 
quotation then from the parable of Jotham, or personified dirt, one of 
the “spots” alluded to in II. Peter, ii., 13, only proves that it is 
physically, intellectually, morally, and spiritually of a like nature, or, 
in other words, an unclean and filthy perversion of the truth. 

When we read Judges ix., 21, that after uttering this parable, 
**Jotham ran away, and fled, and went to Beer, and dwelt there ...... ” 
we are not surprised, for it is where everyone, figuratively speaking, 
goes who believes his words are true. They go to Beer because they 
take to beer as a drink, and to go to Beer is to go to be-err and not 
to be or to know truth or SoBERNESS, 


*,” Our correspondent “ M.D.” made noallusion tothe value of the text 
as an argument; he quoted it merely to wonder why no one had 
employed it as an argument, seeing bow frequently other and less 
apt texts are employed Does “Soberness” in the circumstances 
think he is quite polite’ Do our readers think “ Soberness” is quite 
sane? Do the advocates of total prohibition of the sale of alcohol 
find him a valuable champion? We publish the letter in the faint 
hope that some disputants may learn the kind of thing which 
—— horest argument about a question of supreme importance.— 
Bp. 


Com™Mu®NIcAaTIONS not noticed in our present issue will receive attention 
in our next. 








During the week marked copies of the following newspapers 
have been received:—Wesiminster Gazette, Standard, Daily 
Chronicle, Edinburgh Diapatch, Morning Post, Daily News, Evening 
News, Yorkshire Observer, Optician, Glasgow News, Nottingham 
Evening News, Morning Advertiser, Glasgow Evening Times, Hudders- 
field Examiner, Nottingham Express, Aberdeen Daily Journal, 
Sunderland Echo, Manchester Dispatch, &c. 
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Medical Diary for the ensuing ech, 





OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY —London (2 P.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3. ret, Bt, George's @ Pac) ee ax 
Middlesex (1.30 P.™.), Sot Pa mu) KES 

( it ru) Seteoe 
Gru). Coy + Tian rx 
est Throat (630 aa) 
S +e) Guy's am Px), Children, (3 denny 

TUESDAY (2 php P. Bartholomew's (1.30 p.m. 

a 9 P.M.), Guy's rey P.M.), Middlesex (1 cyt 


West” London 
a ae tien 4 rat 
Gx ra), Samaritan (9. a 2D Pp. . “Throat, Golden 
5 uare 





aM ey a.M. and .M.), . 
square (9.30 a.M.), p.M.), Chelsea (2 p..), Central 
Kar p.m.), Children, Gt. street 

(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 P.M.) 
(29th: (1. p.m.), U: College 

P.M.), Royal Free (2 p.m.), Middlesex on ‘ “ Cross 

P.M s 2 p.m.) I . 

P.M.), St. 's ic, 1 P.M.), St. s 2 Pm), 
N ut) an), Se St. s (2 P.™.), a——" 
(9.30 a.m. and P.m.), Gt. Central Central (2.30 P.M. ae 
a wig —q- 1 w Gao am) Gus worm, 

P.M. 4% x) 
Royal Bar (@ px), itoyal Orthopaedic (3 Gnildzen, 


-street (9.30 a.m., Dental, 2 P.m.), f A+ (Opbunalmic, 
emuEeDA P.M.). 


a ologs, pa), Gomring Oro Fm 


London (2 P.M.), M.), 
London ra don ra) Ge Northern wi Sob oqaare i), Hoe Wes 
ai oa. om aM. and 2.30 Pp. 7 ~ 


ree y, Guy's 
Throat, 4.M.), Guy's 
.). Royal Orthopaedic (9 ue), Royal Bar (2 P.. Children, 
Ge Orunaad-etvest sive (2.30 ¥-m.) i otienham [Gynmcological 2.07% 
FRIDAY (3ist).—London (2 Bartholomew’ P.m.), St. 
Thomas 3-50 Fm Guy's 1. ry gs Cologe a Charing 
rhe ae ‘s(1 P.M. 1 Lag 
OOP ys 


gam) thalmic (10 a.m.), Cancer 
 neierw Sor tral (2.50 P.M.), =) oe 
Fy Vay ), City tty Orihopedtic 232 
tral London Throat Kar 
(@ a.m., Aural, 2 p.m.), Tottenbam (2.30 P.™.), 


Golden-sq 
p.m), Oentral 
pas) 

SATURDAY (st DAY ds Free (9 <I P.M.), Middlesex 
he Be: Thomas se hay niversity lege (9.15 a.M.), 
Gearing (2 p.M.), St. George’s (1 P.m.), St Mary's (10 P.™.), 
Throat, uare (9.30 4.M.), Guy's (1.30 p.m.), Children, Gt. 

ain Cae a.M.). 


Lond thalmic 
=s ee, phthale 3 za, and, te 
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SOCIETIES. 

NDAY (27th).—Mepicat Soctery or Lowpow (11, Chandos-street 
ee oan - W.).-8.30 p.M.: Annual Conversazione. 9 P.™.' 
Oration : “Dr. a. hy Gibson (Edinburgh): The Cause of the Heart 
Beat. 


Cpenveqoesnns,_ Somaez x agg 7 Britany uare, 

—7 P.M ng. P.M.: 

Mi w. 8. Me yy congas © Degeneration of Salivary Glands. 
Paper :—Mr. J. H. Badcock : Interim Notes on Orthodontia. (The 
communication and paper will be illustrated by means of the 

-) 


Y¥ (28th).—Royrat Mepicat anp Cutrurncical SocrerTy (20, 
aE ag heer Sir William R. Gowers: A Case of 

Cervical is.—Major M. P. Holt, ‘RAMC 
eters of the I b for the Cure of Persistent Urinary 
Renal Fistula, with One Successful Case. (With epidiascope demon- 


THURSDAY (30th).—BritisH BaLNEOLOGICAL aND CLIMATOLOGICAL 
Soctery (20, Hanover-square, W.).—5.30 P.m.: General seating 
Election of Officrs for the —— year. 6P.M.: Address : ~Dr. ; 
Moore: Air, Water, and Situation. 7.30 p.m.: Annual Dinner at 
the Trocadéro t, Piceadilly-circus, followed by an Enter 








tainment. 
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FRIDAY (31st).—ErmemiowoeicaL Socrery (11, Chandos-street, 
Fe -square, W.).—8.30 P.M.: —Prof. A. Holst — 


Papers : 
tiana University): Studies concerning Ship Beri-beri. — 
and Dr. T. Frolich (Christiana University) » Polyneuritis in Poultry 
(Polyneuritis Gallinarum Kijkman) and urvy in Guinea pigs. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


Y (27th).—Mepicat Grapuates’ CoLttece anp PoLYCLinic 
mONDA W.C.).—4 p.m: Mr. G. Pernet : Clinique. (Skin. ) 
. M. H. MacLeod : Infantile Bezema, ite 


a .. 4 venal. Toe ye CoLLeeE rae a ~ 
General Hos . ow my AM: 
Out-patient (Mr. H. Bvans). 230 P.M Out- a iDe. 
Whipham) ; Throat, Nose, and Bar (Mr. Carson); Ray (Dr. 
len 5 ScHOooL oF wy Mep 
NDON Dreadnought Bocettal, 

lemenwieh)—2 —2.15 p.m.: Sir Dyce Duckworth: Medicine 2.30 P.M.: 

Bib ns Mr. W. Turner ty 


: Diseases of Pei A Ear. Out-patient 

~ Vébry and Medical. 12 noon: Bar 

and Throat. 4 P.m.: ure:—Dr. StClair Thomson: 
Surgical Anatomy of the ove an ite Accessory Cavities 

TUESDAY (aeth), — MupscaL GrapuaTes’ CoLLEGE aND PoLycimmic 

(22, W.C.).—4 Pant > Ds A. Sutherland : Clinique 

(Medical.) 5.15 p.m.: Lecture :—Dr. F. J. McCann: The Treatment 

eal Infection in the Female. 


of 

Nortu-Bast Lowpon Post-Grapuate CoLieGs (Prince of Wales's 
Seeatint (Or Aue ES rs Gyumdslegit Ove pie (Oe 
Giles), Surgical Out-patient (Mr. Bdmunds). Renal Gens Operations 


(Mr. ). 
ScHOO: CLrinicaL MEDICINE ht 
eunwich). 215. nas Dr. R. T. Hewes Memes ediciue. 250 eae, 
3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris : 
of ate okie Out- patient Demonstrations :—10 a.M.: 


Surgical and 
CertTraL Loypow THroat anp Ear Hosprrart (Gay Inn-road, 
W.C.).— 3.46 P.w.: Demonstration :—Dr. Atkinson : External Bar. 
— HospiTaL _ © aan PARALYSED aND EPILEPTIC (Queen- 

Lecture :—Dr. 


C.).—3.30 P.m.: Clinical 
" Taylor : Clinical 
Roya. see oF =~ Brirary (Albemarle-street, W.) 
oe Prof. F. Nuttall: Malaria, Sleeping Sickness, Tick 
Fever, and Ailied | tt. 


WEDNESDAY (29th). Pay Grapvuates’ CoLtLEGe anp Poxy- 
aor ow Mr. J. Cantlie: Cl Clinique. 


CLINIC (22, 
(Surgieal 6.15 p.m.: Lecture:—Dr. P. Stewart: The Diagnosis of 
Norru-Kast Lonpon Post-GrapvuaTe CoLieee (Prince of Wales's 


General Hospital, Tottenham, N.). ues :—2.30 p.m.: Skin 
&. —- Bye (Mr. Brooks), Out-patient (Dr. 
Loxpoy ScHooL oF CLINICAL (Dreadnought Recpteal, 


. b 2.30 
3.30 P.m.: Mr. 3 a eee.. Out patient 
Demonstrations:—10 a.M.: and Medical. 
University CoLLeGe Fon EDICAL SocreTy (Catvertiy Co 
lege, Gower-street, ). P.M.: Paper:—Mr. W. 
The Study of Heredity. 


Asytum WorKeRS’ Association (11, Chandos-street, Cavendish- 
square, W.).—4e.M.: M 
re SaniTaRy Ixsrrrure ( rkes Museum, Margaret-street, W.).— 
on Suggested Amendments of the L.C.C. By- 
Lats as to Drainage by Dr. L. C. Parkes, Mr. J. P. Barber, 
oung) 


THURSDAY eon) — stupas GrapvuatTes’ COLLEGE 4ND PoLyouinic 

Chenies-street, C.).—4 p.m.: Mr. Hutchinson: Cl ue. 
jurgical.) 5.15 P.M.: Lecture :—Dr. F. M. Sandwith : Cerebro spinal 
ever. 


Wonru-Bast Lowrpo: Pg oe b mrmay | (Prince of — 


+)-—2.30 P.M. 
tous (Dr, G rae ‘Ciniuee * Wetica Out- t (Dr. Whithg, 
3 P.M.: Medical In- t 
tion on Medical Cases 


Loxpow ScHOoL oF A — MEDICINE (Dreadnought H 
Greenwich).—2.30 2.30 P.M: Dr G. beckion 


Cross HospitaL.—4 p.m.: Dr. Murray: Demonstration 
(Medical). (Post-Graduate Course.) 
University or BIRMINGHAM, FacuLty or Mepicive (Medical 
re Theatre).—4 pP.m.: Post-Graduate ure:—Dr. ©. J. 
louis The Bacteriological Diagnosis of Diphtheria. 

Roya LystiruTe oF Pusiic —sy 37, ussell-square, W.C.).— 
5 P.M: Ly! Lecture :— R. T. Hewlett: The Problem of 
the Pure Milk Supply. 

Roya. Inerrrution = Great Brirary (Albemarle-street, W.).— 
ows, Lecture Sir James Dewar: Chemical Progress— 
Work of Berthelot, ~ Mondclectt and Moissan. 

vamey (ist) —M=picaL GrapuatTes’ CoLLEGE aND PoLycLinic 
Chenies-street, W.C.).—4 p.m.: Dr. J. Horne: Clinique. 


| 
Norru- Baer Loyrpow Post-Grapuate CoLieGe (Prince of Wales's 
General Hospital, Tottenham, N.). roy M.: Clinique :—Surgical 
Out-patien’ r. H. Bvans). 2.30 p.m.: Operations (Mr. 
t _ Auld), Bye {Mr 


).—2. \ b 

Operations. 3.15 p.m.: Mr. McGavin Surg a ae Out- t Demon- 
strations:—10 a.m.: 8 noon : patient Ds P.M.: 
= Hosprrat FOR = oe aND |, = (Queen- 


ware, Bloomsbury, C.).—3.30 p.m: Clinical Lecture :—D 
> Taylor: Sclerotic booms: of Cord. ” ' 





CenTRat Lonponx THRoaT snp Eak Hospirat (Gray's Inn-road, 

w. ar Ay mt og p.M.; Demonstration: Dr. D. McKenzie: Thyroid and 

SATURDAY th). —Loxpos Scoot or CLuvicaL Mepicrine (Dread- 

nought Greenwich.)—2.30 p.m.: Operations. Out- t 
:—10 a.M.:; Surgical and Medical. 11 a.m.: Bye. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THe LANcreT should be addressed 
exclusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 





It is especially requested that early intelligence of local events 

a medical interest, or which it is desirable to bring 

enlel te aittes ff the grafasion, waty be emt divest to 
this office. 

, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local containing reports or news hs should be 

ma SY and addresed’ Te ‘* To the Sub- Paitor 

Letters relating to the publication, sale and advertising 
yo of THE LANCET should be addressed ** To the 


1h canal taidetalle ty vena 2008, not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THe LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 


Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure ty in the despatch 
of their Journals and an earlier de very than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED or 5 To THE COLONIES AND ABROAD. 
One Year ... «. «#112 6 One Year 22. cee ove 2114 8 
Six Months... .. .. 016 3 Six Months... ... «. O17 4 
Three Months .. .. 0 8 2 Three Months ... ... oes 





Subscriptions (which may commence at an pw hy ape Ac are 
pa ble in advance. Cheques and Post Office 

mdon and Westminster Bank, Westminster Beanch one) 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE LANCET ces, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
tage. 
PoThe Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address-— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 25, 1907. 











Communications, Letters, &c., have been 
received from— 


A.—Dr. J. Adam, West Malling; - Ly and East Suffolk 4 | 
neorporated 


Dr. G. Emerson Arnold, Labasa, tal, Secretary of; I 
Fiji; A.B. G 


—L. of Hygiene, Lond., | 





Secret f. 

B.—Dr. U. N. Brahmachari, Cal- wear 
eutta; Brain, Lond., Editor of; J.—Jeves Sanit Cc. i 
Birmingham Daily Post, Manager Cc of; J. K. P.: 


of; Bradford Royal Infirmary, 
Secretary of ; Berrow's Worcester 
Journal Co., Worcester, Manager 
of; Mr. C. Herbert Butcher, 
Birkenhead. 


C.—Mr. David Clegg, Blackpool; , Lond; 
Convalescent Homes Association, Messrs. R. A. Knight and Co., 
Lond., Secretary of; Central Lond.; Dr. O. Kraus, Carlsbad. 
News, Lond, M of; 

Central London Throat and L.—Leeds Union, Clerk to the; 
Ear Hospital, Secretary of; Leeds and West Riding Metico 
Cardiff Infirmary, of; Chirurgical Society, Secretary of 
Messrs. Samson Clarke Co., | Messrs. — and Nightingale, 
Lond.; Chesterfield, &c., Hos Liverpool ; Dr. Lozano, Zaragoza. 
ital, Secret of; Dr. A. 
sawierd, Hewentie. TAN M.—Dr. Donald J..Munro, Lond.; 
Australia; Sir Francis Cruise, 
Dublin; Mrs. Coulson, East ital Secretary fae sn 
iso; Cartes Urban Trading Co., 4 * < 
md. 


Bditors of. 


c Mr. R. C. B. Kerin, Lond; 
Messrs. Knoll and Co., Lond.; 


uenchenberg, New Fm 5 
Colonel W. “o Maxwell, Lond 
D.—Dr. John Dunlop, Lond; 

Denver Chemical Manufacturing rector-General of the Sanitary 


Co., New York, M of ; Department ty . —— 
D., Wolverhampton; r. 7. turing Co r Her 
Dixon, ; Mr. T. Newman Marshall, too: i Dr. H. Malins, 
Darlin Bankipur, Patna; Watton; o “Mitchell 


Dumfries and Galloway oe 
| Treasurer of; Mr. T. 
Newman Darling, Patna; Dr. 
Reginald Dudfield, Lond. 


and Co.. Lond.; Mr. 
farlan, Carluke; Dr R. O. Moon, 
Lond. 


mee _ N.—Newcastle-upon-Tyne - 

Bj Movers, vargand Son, Lond: "ion, Medial Otero Hetty of 
Lond.; Bvelin Hospital for Sick | Neadea Eee as aw 
Culidren, Lend. Committee of | Newton, Newcastle-on-Tyne. 

.—Messrs. Oakden and Co., Bast- 

F.—Dr. ©. Fraser, Brighton; |? ' 
Fine Art Society, Lond; Mr. bourne. 
B. J. Foster, Fordwich, Canada ; 
Messrs. Fannin and Co., Dublin; 
Pirstliche Wildunger Mineral- 
— Actien Gesellschaft, 
Arolsen 


Pringle, Dublin; 
borough ; 


R.—Dr. R. R. Rentoul, Liverpool ; 


=. er Gibbs, Lond.; inson, Leami gton 
unn, Biinburgh; | gra; Mr J. Moseuthel Lena 

Dr. H. “ten SS essrs. Robertson and Scott, 
Dr. G. A. Gibson, Edinbui Edinburgh; Reo Motors, Ltd., 


Messrs. A. vww- and Lond.; 
Lond.; Mr. A. C. Gryils, lends Belfast, 
Mr. G. Gledhill, "Gouthport ; U. N. Rostoffsky Co., Munich ; 
Messrs W. Green and Sons, R. N. G; Royal Mail Steam 
of. 


Victoria Hospital, 


Bdinburgh. Packet Co., Lond. 


H.—Mr. A. C. Hudson, Lond.; 2 hs ee Squire, Lond.; | 
r q 


Sandwith, Lond.; 

of; Mrs. Hime, Messrs. W. H. Smith and Son, 
Bradford ; Dr. Hugo, Nauheim ; Torquay; South Wales Argua, 
Mr. C. Higgins, Lond.; Hospital Newport, Manager of; Dr. P. 


Hospital for Sick Children, 
Lond., Secretary 


— Home . Tncurable Chil- Blaikie Smith, San Remo 
ren, Lond., Secretary of; Messrs — Baker, and Co. 
Mei Jobn Semple. Mortfield. Lond.; Mr. . Smith, Alnwick ; 





EVERY FRIDAY. 


0.. ., Secretary 
J. D. W.; Journa iof Tropical 
Veterinary Science, Lahore, 


Dr. John D. Malcolm, Lond.; 


| erm of the Interior, Cairo, 


wna Oo), Lana a Sa 


P.—Dr. Seton 
Mr. John B. 8. Passmore, Gains. | 
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